FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-26-2007 90238 046 ***150.00
DOCUMENT # P05000158031
1. Entity Name
A TOUCH CF HEAVEN A/C, INC.
E L A

Principal Place of Business Mailing Address Q“ u 0
1036 SW DILIDO LANE 1036 SW DILIDO LANE
PORT ST. LUCIE, FL 34953 PORT ST. LUGIE, FL 34953
VR [ RN LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)

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

20-3919724 Not Applicable
Zp _— Country Zp Country 5. Cerlificale of Stalus Deared O Eg{;g?:é“ma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
RICHARDSON, JAMES JR.
1036 SW DILIDO LANE Slreet Addrass {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34853

City FL ' Zip Code

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

SIGNATURE
Signature. typad or printed name ol tagistared agent and utle it applicatle. {NOTE: Regrsiered Agent signature requrred when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 ~ Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T D [ Detete TNLE [J¢hange  {7] Addition
NAME GARCIA, HARVEY NAME
SIREETADDRESS | 114D WHEYBRIDGE CIR. SIRLET ADDBESS
CITy-51-2P ROYAL PALM BEACH, FL 33411 CiTy-ST-2IP
TILE D [ Delste TITLE [ change [ Addition
NAME RICHARDSON, JAMES JR. NAME
STREET ADDRESS | 1036 SW DILIDO LANE SIREET ADDRESS
CTY-ST-09 PORT ST. LUCIE, FL 34953 Cury-SI-2p
TILE O verate THLE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2P
TLE [ Delete TiiLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2IP CIlY-ST- 2P
TILE [ oelete TiLe O Change  [] Addiiion
HAME NAME
STREET ALDRESS SIREET ADDRESS
CITY-ST-ZIP CiY-S1-2P
TILE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CiTY-S1- 209

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this raport or supplemental report is trus and accurase and thal my signature shait have the same lagal effec as if made under oath; that | am an ofticer ar director
of the corporation or the recsiver or liuslee empowered to execute this reporl as reguired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wi dress, with all other like empowsered.

SIGNATURE: U2 = S -20-0F

SIGNATURE AND TYPED O PRINTED NAME.OF SIGNING ?FFICER OR DIRECTOR Cate Daytsra Phone #




