FILED

Apr 21,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-21-2008 90097 043 ***150.00
DOCUMENT # P06000005352
1. Entity Name
A&M HEATING AND AIR CONDITIONING ,INC.
Principal Placs of Business Mailing Address
1872 WEST ROAD 1872 WEST ROAD
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US
S oo S I A OE T AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132008 Chg-P CR2E034 (12/06)
City & Stata City & Stale 4. FEI Number Applied For
: 20-4118094 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired [} . gg'zig:’:;uonm

G. Namic and Acdiass of Current Ragisiorad Ayain | 7. lisnie.and Address of Now Registered Agent

Name
WEAVER, JAMES A - -

1872 WEST ROAD Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered olfice or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture. typed of prnted name of registered ager: and ntle if appkcable (NOTE: Regemtered Agent signature reguired wnen reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campalgn E\nanc1ng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P.D 1 Detele TITLE [C] Change [} Addilion
RAME WEAVER, JAMES A NAME
STREET ADDRESS | 1872 WEST ROAD STREET ADDRESS
CITY-S1-21p JACKSONVILLE, FL 32216 CITY-S1-up
TIE [ Deolete LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-ZIP
TILE [ Delete JITLE [ Change [ Addilion
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S3-ZIP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CliY-Si-2P CiTY-Si-2P
TITLE 3 Delete TITLE [ thange 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify thal the information supplied with this hliné; does not quality for 1he exemplicns contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an allachment with an address, with all olher like empowseread.

SIGNATURE: o dimen— /7~ (o frie ‘M ’7}{98’ [ ‘70‘/) F55=- 1144

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Dayiera Phone ¥




