. FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

DOCUMENT # P04000117477 Secretary of State

1. Entity Name 3 EETY

AIR FUSION HEATING & AIR CONDITIONING, INC. 02-23-2006 50018 047 77130.00

Principal Place of Business Mailing Acdress

1706 EDGEWATER DRIVE P.0. BOX 875 ) o

EDGEWATER, FL 32132 US EDGEWATER, FL 32132 US _

T S IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For

20-1481009 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required

. 6. .Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent . .

Name

O'CONNOR, WILLIAM T

1706 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptabile)
EDGEWATER, FL 32132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent

SIGNATURE i
{-‘-ignaiyrr): lyceoﬁuipm;w(_i l:ameolleguszelsf: ager: and lide J# ap_plca.hle.__-. B _grgo]g:‘:ﬁe‘;gjéwleu Age[n siglnaa;na rem:gfac ‘gzhen Vrf;ms:q:x_:!g‘}ﬂ__ N . DATE R o - -
FILE NOWI!! FEE IS $150.00 9. Election Campa:gn:Financwng s $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. T QFFICERS AND DIRECTORS 11. : © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ pelete TITLE [C Change L] Addition
NAME O'CONNOR, WILLIAM T NAME
STREET ADDRESS | 1706 EDGEWATER DRIVE STREET ADDRESS
CTY-ST-ZIP EDGEWATER, FL 32132 CITY-ST-ZP
THLE VP [ Delete TITLE [ change  [J Addition
NAVE KIRSCH, DONALD E NAME
STRELT ADDRESS | 2505 INDIA PALM DRIVE STREET ADDRESS
_ei-sr-2p | EDGEWATER, FL 32141 . CITY-ST-21P . N - - - .. e .
TTE | SEC 1 Detete WILE [T change T Addition
RAME WADDELL, JOLEEN NAME
STREETACDRESS | 9036 N.W. 60TH STREET STREET ADDRESS
CITY-ST- P TAMARAC, FL 33321 CHTY-ST-Zii*
TILE O elete TITLE T ARGk, [ Change B Addition
NAME NAME | SHARLE s WRRIEWL
STREET ADORESS STREETADDRESS | A3 L m-w. &0k Sxreay
CITY-ST-2IP CITY-ST-2IP x anaac Fu. 333%1
TLE [ pelzte mme 3 Change ] Addition
NAME NAME .
STREET ADDAESS . <v ot . B - STREET ADDRESS e
CITY-ST-ZiP o o oo .. LomvesTame e L. - - o
me - . L. _ O petee. . L TIE O L P . . [ cChange_ . {] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CiTy-5T7-ZiP

12. | hereby cerlify that the information supplied with 1his filing does not gualify for the exernptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with alf other like empowered. /

P53
SIGNATURE: __ Qaleen Lyprdlatecl. Toleeyi wappeit- 27706 791895

}NA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




