REINSTATEMENT

¥*2007 FOR PROFIT CORPORATION

DOCUMENT # P06000048523

1. Entity Name
AMERICAN TRUST AIR AND HEAT INC.

FILED

Principa! Place of Business

1485 N I0HN RODES BLVD.

Mailing Address

1485 N JOHN RODES BLVD.

2001NOV -1 AM 8:00

MELBOURNE'FL 32934  US MELBOURNE, FL 32934  US SECRETARY OF STATE
. TALLAHASSEE, FLORIDA

TR ST LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10222007 REIN-P CR2E0S8 (1/07)

City & State City & State 4. FEI Numbsg, ‘ - — Applied For

. P2k E 3 =42V TS [T[voappicade
Zip Country dp Couniry 5. Certificate of Stat.us Desired E/gg.ggqgfed;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HITT, HOWARD
1485 N JOHN RODES BLVD.
MELBOURNE, FL 32934

Street Adcress (P.O. Box Number is Not Acceptable)

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 obtigations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and 1ike if applicabla.

(NOTE: Registered Agant signaturs required when reinatating)

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PivP [ Deiste T () Crange [ Addition
NAME HITT, HOWARD NAME &0
STREET ADDRESS | 1485 N JOHN RODES BLVD. STREETADDRESS | ,» — E 5_50/
CHTY-S§T-21P MELBOURNE, FL 32934 Ciry-sT-2IP m@5/07 0/0 3 ? 00/

TITLE T/S [ pelete TILE / / [ Change [ Addition
NAME HITT, HOWARD NAME

STREET ADORESS | 1485 N JOHN RODES BLVD. STREET ADDRESS

GITY-ST-21IP MELBOURNE, FL 32934 CITY-5T-21P

TITLE D O Deletz TiTLE [ change [ Addition
NAME HITT, HOWARD NAME

STREET ADDRESS | 1485 N JOHN RODES BLVD. STREET ADDRESS It 1l T TSl

CITY-ST-ZIP MELBOURNE, FL 32934 CITY-ST-2IP P14 L«"'iwﬁl“‘ﬂ]1“||:5?“"“|:|U"'4? 005, TS

TITLE [ Delete TITLE {J Change { [ Addition
NAME NAME ‘\ i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-§T-2ZP

TLE [ Delete T [ change  \ [ Aciiion
NAME HAME Iz Eii q S E ATEM

STREET ADDRESS STREET ADDRESS I ':N I

CITY-$7-2IP CITY-ST-2P A o netl

TITLE O Daete e RO T Oonene O agaivion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

12. i hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowergd.

|

SIGNATURE: H&w./m L

W Jp-1-01 320 745 7160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC@ OR DIRECTOR

Date Daytima Phone #




