FILED
2006 Eﬁﬁ.}’f.?’;‘.!pg‘;?’{ggf’ 10N . Mar 15,2006 8:00 am

: Secretary of State
DOCUMENT #7P94000054102
1. Entity Nama 03-01-2006 90029 006 ***150.00
DAVID TAYLOR AIR-CONDITIONING & HEATING
COMPANY, INC,
Principal Place of Business Maziling Address
5645 CLIFF STREET 5645 CLIFF STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 il
TR V0
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Sufte, Apt. ¥, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & Siate 4. FEI Number Applied Fo
£9-3255443 Not Applicable
Zp Couniry ap Couniry 5. Cenificate of Status Desired | ?gzg m”“‘a’
6. Name and Address of Current Registered Agent 7. Namo and Add of Naw Ragl d Agent
- T Name T T T T o
gQISL 8EiF?:ASV1I'gEET Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL I Zip Code

8. The above named entity submils this statament for tha purpesa of changing its ragisterad offica or registered agent. of both. in the State of Florida. | am familiar with, and accep
the obligalions of registered agent.

SIGNATURE =

#, YDA 08 Ddr IR Pl O g i (NOTE: R eo AQaim S-ONINNE FAIRANEC WHEN (SRRt DATE

TP g T A L

R M&.EFI_Q‘E“NOWIWFEE'

b S0 Afer ; 8. Eleclion Campaign Financing  $5.00 May Be
%I&lal‘(\e Chaci:Pmlil'a‘TJ i:"ionda ‘Department of State’; Trust Fundt Contribution. (] Added to Fess
R W T e ATy ey STarPR e L ALY RN 2o 2 2T
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 31
TRE D O oelere nne [ change [ Aogilion
NAME TAYLOR, DAVID KAME
STREET ADORESS | 5645 CLIFF STREET STREET ADDRLSS
an-si-z@  [JACKSONVILLE FL 32205 Ciry-S1-ap
e ST O Deiete TME Octange [ Adtilion
HAME TAYLOR, DARLENE HAME
SIREET ADDRESS | 5645 CLIFF STREET STREET ADDRESS
ory-sT-2p | JACKSONVILLE FL 32205 - 5129
me . CJ paiere nar . _— ) Crangr— [} Accition. j— —
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P — Pensee
nIE 3 Deiee Tne O change [ Addilion
RAME NAME
STREEY ADDRESS STRECT ADDAESS
oiv-5i-17 Y- 5120
e G dewre nne Ochage [T Accition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry.51.2w CiTy-S1- 8P
TME D Detere mie O Crange [ Acdilion
HAME HAME
STREE ADDRESS STREET ADDRESS .
CITY-ST-2P coY- St 2

12, | heraby cenity thal ihe infoimation supplied with this liing does nol gualify lor the exemptions contdined in Seclion 119, Fiorida $talutes. | turther ceriily thal the information
indicaled on this report O supplemeniat repon is true and accuralg and that my signature shall have 1he same lpgal effec! as if made under oath; thai | am an officer or ditecior
ot ihe corp O 1he iver o lrusiee ermnpowered to execule this repodt as required by Chapler 607, Florioa Slatutes: and that my name appears in Block 10 o Block 11
it cnanged or on an attachment with an address. wilh all other like ernpowered.

SIGNATURE —.@@%&%@.ﬁ%/ﬁmm FAT Do 90“5:“ 25348




