2008 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P93000030006

1. Entity Name
J.B. AIR CONDITIONING, INC.

FILED
08 AUG -U AM10: 25
SECRETARY OF STAIL

Principai Ptace of Business Meailing Address 1ASS FF NI
520 44TH STREET COURT WEST 520 44TH STREET COURT WEST TALL AHAS o
PALMETTO, FL 34221 PALMETTO, FL 34221

e — D VR

e S REINSTATEMENT?!

City & State City & State 4, FEI Number Applied For
59-3049946 iNot Applicable
Zip Country Zip Country " ) $8.75 Acditionai
5. Certificate of Status Desired M Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BARTHOLOMEW, JOHN
520 44TH STREET COURT WEST Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered agent.
memnsM . 6Mﬂ¢76 3"-—- 7 -R9-0 8§
Signatwre, ryped ofprinted name ot registarad agent and thie if appllcay (NOTE: Rayg! Agent uig ! when DATE

In accordance with s. 607.193(2)(b), F.8., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TITLE — Change [ Addition
v BARTHOLOMEW, JOHN e UB%?/@ }_a a?—%d s
STREET ADDRESS | 520 44TH STREET COURT WEST STREET ADORESS -008  #308. 75
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-2IP
HTLE 8] ] Detete TITLE [Jchange [ Addition
NAME BARTHOLOMEN, CRYSTAL NAME
STREETADOAESS | 520 44TH ST CTW STREET ADDRESS
arestzp | PALMETTO, FL 34221 cY-S7-2IP
TIME T Deteta TIMLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TINE 1 Detete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Y -ST-2IP
TIE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ¢imy-St- e
TMLE ] Delete TTLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachmeph with an address, with all other like em, rad.
SIGNATURE: &"Y‘Z:(’ 4 WK% (=278 94/- 72237484

SIGNATURE AND TYPED OR PRINTED NAME OF IION'IG OFFICER OR DIRECTOR Data Daytime Phona #

V. o /’./



