FILED

May 05, 2005 8:00 am

ION
2005 FOR PROFIT CORPORATIO Secretary of State

ad
05-05-2005 90115 046 ***150.00
DOCUMENT # P04000120077
1. Enity Name
TRINITY HEAT & AIR INC
Principat Place of Business Mailing Address
3522 COUEANCT 3522 COUEANCT
ACKSONVILLE, FL 32221 IACKSONVILLE, FL 32221 5 0 a 4 9
7 ‘u ‘If im rn

2. Principal Place of Business 3. Maiing Addsess ; _ ] i i

3522 Cofyean ct Lot 3 3599 aTI’,‘W ct. Lot 3

Suite. Apt. 8. eff. Suite. Apt. #- efc. 01312005 Chg-P CR2EO34 (10/03)

Cily & State City & Rate &, FEi Numbor Applied For

| Jackseavitle Fl - Jackseavile £/- 2o-i50b%7¢ Not Applicabia

Zip Coumry Zip Country i .75

2 2001 0.54 . 3‘)_;\3\’ (/5'-4- 5. Cetincate of Siatus Desireo ] g;ﬁeqaf::'onm
6. Name and A of C pgisiered Agert 7. Name and Address of New Regi Agent
Name
MATHIS, JIMMY R
3522 COLJEANCT Steet Agdress (P.0. Box Number is Noi Acceptatie)
JACKSONVILLE, FL. 32221
City FL rerCade

. The abowe namad entw submits this stalement for ihe purpose of changing its tegistered office o registered ageat, or both. in the State of Rorida. } am familiar with, ane aceept
The obligations of regu;lcrcd agent.

SIGNATURE

Signanste. fyped o pointed nemo of g Qent mnd 3 . INOTE. Ryl o wxprad ) DATE

- FILE NOWM! FEE IS $150.00 8- Eloclion Campaign Fancing $5.00 may Bo
After-May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. 0O acaedioFees
10. Ll OFAICERS AND ORECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1%
ME P : 0 Deteer TUE |V p. [OJcrange B9 Aduitios
HAME MATHIS, JIMMY R HAE Timm Z ath's vt
smeet sooaess | 3522 COLJEAN CT SRRV | $533 . (oo cresT R o
en-s1rr | JACKSONVILLE, FL 32221 oSt | Tekcoaville £l 32X 05
THLE T - 1 petae e CYCange [ Aacitan
NAME MATHIS, CHARLENE RAME
SIREET ADDRESS | 3522 COLJEAN CT SIREES AIDRESS
CrY~ST-79 JACKSONVILLE, FIL 32221 GY-S1- 09
HTLE [ petete mE Ol Change (] Acuttion
HAME HAME
STRFET ADDRESS STREET ADDRESS
[RAR i d CitY-SI- 22
nne O pear nnE 3 Chaoge [ Action
NANE A
STREET ADORESS STRET AIDRESS
EFr-ST-29 fry-si-ap
s [ petee g O cCracge [ aégition
NAME NAME.
SIREET ADDRESS STHEF} ADDRESS
CIY-St-2P CnY-S1-29
it O petete e O thamge [ Acdkion
NANE HALE:
STREET ADDRESS STREEF ADDRESS
CiTY-S1-7IP ary-s7.aP
12. | heteby certify that the inforrnabion supplied with this Ehng does not quahl'y for the exerm(m stated in Section 119 ﬂ‘ik’:\\m Horida Statutes. | further certily thal he information
ndicatec on this report ar supplemental repont is e antd accarate and (hal my signature shafl have the same fegat effect as if made under path; Ihat | am an officer or girecior
of the corparation or mrecmmtnmeeenmwe:edwmwtﬂ this report a5 requires by Chaples 8§07, Plida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addiess, with all othier Bke empowered.
SIGNATURE: e 7-18-05
SIGNATURE AYD TYPED DR PRINTED NAESE OF QFACER OR Dats Daytires Fhaoce #




