FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-01-2007 20005 032 ***150.00
DOCUMENT # P06000005352
1. Entity Name
A&M HEATING AND AIR CONDITIONING ,INC.
UL
Principal Place of Busingss Mailing Address ! .
1872 WEST ROAD 1872 WEST ROAD ’ o oo oo e
JACKSONVILLE,FL., 32216 US JACKSONVILLEFL., 32216 LS P L
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Itlll mll H”l NI‘"‘ ‘“m
Suite, ApL. #, alc, Suite, Apt. #, etc. 02182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Q O - LH { QDQ L/ Not Applicable
Zin Country Zip Country 5. Centificate of Status Dasired [ Eg';gﬁfg{;‘ic’“a' ’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

WEAVER, JAMES A
1872 WEST ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL Zip Coda

8. The abave named enlity subrmits this statemenit for the purpose of changing its registered ollice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable (NOTE: Registered Agent signature requirad wnen reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $50[) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added lo Feas
17,
10. OFFICERS AND DIRECTORS 111 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE PD [ Delete TITLE [J Change [ ] Addition
NAME WEAVER JAMES A HAME
STHEET ADDRESS | 1872 WEST ROAD STREET ADDRESS
CIy-§1-2IP JACKSONVILLE FL 32216 CINY-ST-2iP
ITLE [ Delete TITLE [J change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-4p
TILE J Delele TIILE [ change ] Adcition
MAME o NARE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-ZiP
TILE ] Delete ILE O change (7] Additicn
NAME NAME
SIREET ADDHESS STREET ABDRESS
CITY-SI-2IF CTY-57-2P
TITLE [ Dalele TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IF CITY-87-2P
MITLE (] Delete TITLE [ Change [ Addition
MAME NAME
SIREET ADDAESS STREET ADDRESS
Ciry-S1-2P CUY-S1-2P

12. i heraby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have 1he same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to 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 aWress with ali OIWered %{ 57 /q o / 221-90

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylere Prone #




