FILED

Apr 10,2006 8:00 am
2006 FO ERQET CORRORATION ceretary of State

DOCUMENT # P04000157857 04-10-2006 90324 008 ***150.00
1. Entity Name
EXECUTIVE HEATING AND COOQLING, INC
Principal Place of Business Mailing Address
3500 ROWLAND BRIVE 3500 ROWLAND DRIVE 50 0 1 0 2 1 9
PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980 US
e v IS ERIARAVATRE IV IR R
Suite, Apt. #, stc. Suite, Apt. #, elc. 03042006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1986622 Not Applicable
Zip Couniry ap Country 5. Cartificale of Status Dasired O ?g.giﬁ::!:ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
HAAS, THOMAS J JR
3500 ROWLAND DRIVE Street Address {P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of r?gnismmu agent and fitle il appicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 wmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Delete TILE [ Change [ Addilion
NAME HAAS, THOMAS J JR NAME
STREET ADORESS | 3500 ROWLAND DRIVE STREET ADDRESS
CiTY-81-21P PORT CHARLOTTE, FL 33980 CITY-ST-2IP
TITLE STD O Delete TITLE [J change ] Addition
NAME BECKER, JOSEPH NAME
STREET ADDRESS | 9060 SWISS BOULEVARD STREET ADDRESS
CITY-ST-7IP PUNTA GORDA, FL 33982 CITY-ST-2IP
TITLE {1 Delete WTLE [Jchange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
MILE 1 Deste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2P
TITLE [1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TmE {1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby cerlilz that the infermation supplied with this filin é; does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad lo gxecute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with

SIGNATURE:

SIENATURIPAND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phara #




