FILED

Apr 29,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P94000063028 04-29-2004 90287 021 ***150.00

1. Enlity Name:

AFTER HOURS AIRCONDITIONING, INC.

Principal Place of Business Mailing Address 1 4 0 1 1 830

6651 SW 25 ST 6651 SW 25 ST

MIRAMAR, FL 33023 US MIRAMAR, FL 33023 S
T e RN IO ARRM AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02232004 Chg-P CR2E034 (10/03)
City & State "City & State 4. FEI Number Appilied For
) 65-0515062 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ feae-g; Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lt Y PO U JUIC- 1 AL DN — e sar—— - - N"ﬂ“g:_ -4~ E . X C e e e atm TR L e e
THIBAULT, SHARON Fohn CRHTE
5740 HOLLYWQOD BLVD., SUITE 202 Strest Address (P.O. Box Number is Nol Acceptable} 5
HOLLYWOOD, FL 33021 = -
Lo S7 S al RS S/
CWZﬂMd a FLJ ZipGode

8. The above named enti
the abligations of re

its this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

- 2L eq 6(.2 Y200

SIGNATURE _ ]
R fature, typed or.priated name of registered agert and tile if applicable, {NOTE: Registered Ageni signature required whan reinstating} DATE
i
ﬂé NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B8  Addedto Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PD [ pelete TILE [Jchange {7 Addition
NAME CRAIG, JOHN NAME
STREET ADDRESS | 6651 SW 25 ST STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33023 CITY-5T-2P )
TLE w [ pelete THLE _ Bl Changz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-$1-ZP . L cmy-s1-2p e e e i e by e
T [ pelete e [Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TILE L] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' GiTY-ST-2P
TITLE [ Delete TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ##h ddress, with all gther like empowered.

SIGNATURE:
. IGNATURE AND TYP!

Mgy  Toring ) CRAG

NAME CF S4fING OFFICER OR DIRECTOR Date Dalime Prone #

O v



