2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 25, 2007 8:00 am

DOCUMENT # P94000002962

et Secretary of State

A/C MECHANIX HEAT & AIR, INC. 01-25-2007 90056 042 ***158.75

Principal Place of Business Mailing Address

735 COMMERCE CIRCLE 735 COMMERCE CIRCLE

LONGWOOQD, FL 32750 LONGWOOD, FL 32750 .

R i e B I EA A A
Suite, Apl. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ] Applied For

59-3219807 Not Applicable
Zip Counm{ Zip Country 5. Coertificate of Status Desited . ﬁ Eg‘gfqgf;}”c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
PARISH, BRADLEY S

7116 SUNWOOD DR Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL. 32779

City FL Zip Code

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

SIGNATURE
Signature, typed of primed name of regislered agent and e it applicable. (NOTE: Reg/stered Agent signature requirec when rainatating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PVD O Deete e P "R change [ Agsiion
NAME PARISH, BRADLEY S A porish, Bradley S
STREET ADDRESS | 7116 SUNWOOD DR STRETADRESS [r74¢ Suun woood Dy
cnv-s-2p | LONGWOOD, FL 32779 oS | ongwoad £ 327179
W O Delete e V¢ o [ Change %ddil‘mn
NAME NAME Porich , Liohe C
STREET ADDRESS STREETADDRESS | j-14.8 Swwwood Dr
CiTY-5T-ZIP CITY-ST-2IP ’
Levgwood FC 3271719 .
TITLE [ telete TITLE T . [ Change %«ddmon
RAME NANE POJ"!S“\, dessicom E
STREET ACDRESS SWETADDRESS |4 70 NOaNntYolhalo
GITY-ST-21P CIY-ST-2P COSSE Up{’,r‘r‘q FL 32107
TITLE [ Delete TITLE = O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ Detete T [Jchange [ Acgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27p ; CITY-§T-ZP
TITLE [ elete TIHLE Cchange [ Adtition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. Ihereby certify that the informatj
indicated on this report or sup
of the corporation or the receivef or truste
changed, or on an altachment Jith an ad

SIGNATURE:

g does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
i other likg empowaered.

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ/g@g %7- 931 - §900

Daytime Phono #




