FILED
2008 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

DOCUMENT # P05000048988 Secretary of State
1. Entity Name 01-23-2006 90104 034 ***150.00
MARK'S HEATING & COOLING, INC.
Principal Place of Business Mailing Address .
216 HIGHVIEW AVE 216 HIGHVIEW AVE SdAIAIN T
LEHIGH ACRES, FI. 33936 LEHIGH ACRES, FL 33936
2. Principal Place of Business 3. Mailing Address | ! | } I [ l III ml] IJHIIIIH “mnm II“] Ilmum mll Ilﬂm ll IIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

ﬁ - 35089Qé Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired Im} ?eaeggq S?:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatared Agant
Name
FORMON, MARK :
216 HIGHVIEW AVE : Street Address (P.O. Box Number is Not Acceptabla)
LEHIGH ACRES, FL 33936
- .- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered o#fice o registered agent, or both, in the Stata of Florida. | am famitiar with. and accept
the obligations of registered agent.,

)

 SIGNATURE :
T Signature, typad or printed rarph of regisiered agent and tite il sppiicabie. {NOTE: Regisierod Agan signakee requaed whion rerstaling) DATE
. " FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added o Faes
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11
TME P [ Detete TLE [3 Change [ Addition
NAME FORMON, MARK NAME
STREET ADDRESS | 216 HIGHVIEW AVE STREET ADDRESS
CiTY-5T-29 LEHIGH ACRES, FL 33936 CITY-ST-2P
ME T etete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-57-2P
Tme 1 Deete TiLE (I Change [ Addiion
NAME NAME
STREET AGDRESS STREET ADGRESS
CITy-51-2P LITY-ST- 9
e £ Detete T Dl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S¥-2tP
TmE O Dricte mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-51-219
TME O3 Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LtTY-ST-2F CiTy-53-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an o¥ficer or ditector
of the corporation or the receiver or trustee empowered to execute 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 attachmenl with an address, with all other like empowered.

SIGNATURE: (,.\!,..\“A T~ mmmark’Furmfm J_l‘l'ﬂ‘ofa 2234-2A-4 A9

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




