FILED

2008 FOR PROFIT CORFORATION Jan 07, 2008 8:00 am

Secretary of State
DOCUMENT # P94000012222
1. Entity Name 01-07-2008 20042 029 ***150.00
MARK'S AIR CONDITIONING, INC.
Principal Place of Business Mailing Address . .
710 34TH COURT SW 710 34TH COURT SW - 40000396
VER(Q BEACH, FL us VERO BEACH, FL 32968
S PSS e 00 0 00 A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3221670 Not Appticable
Zip Country Zip Country 5. Certilicate of Status Desired [ f(?e'gesq :_:?g;ional
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglistered Agent
Name
DEAN, SYNTHIA St A‘iE}(A(: ) BO%ADJ?"I\’I‘; Acceptable)
1840 25TH ST re ress (P.O. umber is ceeptable
VERO BEACH, FL 32960 [Gop” "Y<L,

\
Ueto Beact ¢ FL[%5%%0

8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am famil®r with, and accept
s of registered agent.

Y |30

SIGNATURE
[ WPrame ohdaisiered agent and titke 1f apphcable {NQTE: Reqistered Agent sigralure requured when teinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. . . OFFHERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete TITLE [JChange  [] Addition
NAME DEAN, MARK RAME
STREET ADDRESS | 710 34TH COURT SW STREET ADORESS
CITY-$T-2IP VERQ BEACH, FL. 32968 CIY-ST-ZIP
TILE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$1-2IP CIrY-S1-21P
TIME O Delete TITLE [J Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-2IP
TME O pelete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2pP CITY-ST-2IP
TILE [ Delete TILE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with ali oiher like empowered.

SIGNATURE, p e —— /-3o8 272.279-R38

“SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bate Davyiime Phone &




