. FILED
S ., Apr 03,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O6000015740 03-07-2007 90018 040 ***150.00
1. Enlity Nama
COLDFRONT MECHANICAL, INC.
Principal Ptace of Business Mailing Address
10860 S 88TH AVENUE 10860 SW 88TH AVENUE . Bwvvaww-
MIAMI, FL 33176 MIAMI, FL 33176
[ ]
S BT HIIHIIIIIHII TR EL A
Suits, Apt. 8, atc. Suite, Apt. #, atc. 02222007 Chg-P CRZE034 (12/06)
City & Stato Cny & Slate 4. FEI Numbe Appliad For
L - - ‘2.0"")“3?339'{ Not Applicable
zp Couatry Ze Country 5. Certilicats of Staws Desied [ ffe ;:m"“'“'
8. Nxma and Addrass of Current Reglistersd Agent 7. Rome and Add of New Reglstered Agent

Nama
GONZALEZ, ALEX -
10860 SW B8TH AVENUE Stroet Adavass (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33176

City FL l Zip Code

8. The above named entity submits this statement lor Ihe purposs of changing its registered olfice or registered agent. or both. in the State of Porida. | am familiar with, and accep!
the cbligations of regisisred agen.

SIGNATURE

. Voed O DNMAG Name Of IeCAEred 0wt anvd 108 4 MOOK abie (NCTE Fagmwred AQat mOraare regueed when rerlabgh DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B2
Aftor May 4, 2007 Feo will be $550,00 Trust Fune Cortrioution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN £
HME PSTD O Deleta e O change (3 Aadition
WAE GONZALEZ, ALEX KAME
STALET ADORESS | 10860 SW 88TH AVENUE STREE] ADDRESS
CIFY-ST- 21 MIAMI, FL 33178 C1y-$1-1p
me vD O Deleie TILE [ Change [ Addition
NAME POU, MANUEL NAME
SMEET ADORESS | 10860 SW BBTH AVENUE STREE 1 ADBRESS
CIFY-54- 2P MIAMI, FL_33176 _ . CRoraae | o . —
TTE O Detza nne [ Crange [ Addikion
RAME MAME
STAET ADORESS STREEN ADDAESS
ciry-st. o Y-S 5P
ILE O Detese IRLE ] Crange [ Aadilion
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2P
TIne [ Beiae W ] Crange [ Aodition
NAE NAME
STREE] ADDRESS STREE] ADDRESS
cry-S1-1 Y-St 2P
THLE O] celeie IHE [ Cramge (T Addilion
NAME NAME
STREET ADDRESS STREEY ACDRESS
CIN-ST-2P CIFY-S1- 2P

12. | hereby certity inal the information supplied with this lliz:? doas not qualily lor tho examptions contaned in Chapter 119, Floride Siawtes. | lurther certity that the inlormation
indicaled on this report or supplemental report is true and accurate and thal my signature shall hava ihe same legal effecl as f mace under oath; that | am an office: or dizecior

of the corporation of tha recesver or trusiee empowered @ this report as required by Chapter B07. Ponda Staiutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an add:oss, with az-r ke empawerad. /
SIGNATURE: 2/22 Y305 7 01 03S]

SIGMATUAL AND TYPED OR PRINTED, E OF BIGNING OF PICER OR [XRECTOR Dayiste Prone §




