FILED
2007 FOR FROFIT CORPORATION Feb 23,2007 8:00 am

DOCUMENT # P06000041814 Secretary of State
1. Entity Name 02-23-2007 90030 015 ***150.00
ARCTIC BREEZE HEATING & AIR CONDITIONING, INC.
Principal Piace of Business Mailing Address = o
3110 LODI BRIVE 3110 LODI DRIVE
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 LS
e U ARG A
Suite, Apt. #, etc, Suite, Apt. #, ete. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
xO- "f 552 q 3 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesegsq ::E:;uonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

MILLIGAN, MARC
3110 LODI DRIVE Street Address (P.O. Box Number is Nat Acceptable)

NEW PORT RICHEY, FL 34655

City FL I Zip Code

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

SIGNATURE
Sigralure, yped of printea naima of Feqistaranl agenT and titke it applicatk, {NQTE: Regisiered Agenl gignature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delere TIMLE [ Crange [ Addition
NAME MILLIGAN, MARC NAME
STREET ADDRESS | 3110 LODI DRIVE STREET ADDRESS
CTY-S1-21P NEW PORT RICHEY, Fl. 34655 CiTY-S§7-21P
TME VP {J Detcte TITLE [ change [ Addition
NAME GURGANUS, LAURIE NAME
STREET ADDRESS | 3110 LODI DRIVE STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34655 CiTY-5T-2IP
TITLE [ peiete TILE i change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-27P
TIME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TmE 7 Delete TRLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TIE 1 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP

12. | hereby certify that the information supplied with thig filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  #Poe CAH S o /”/ra/‘///qzm 2-/9- 07

SIGNATURE AND TYPED OR PRWIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




