- L J

} FILED
2005 OB R L RED ERATION Apr 22,2005 08:00 AM

DOCUMENT # P94000063028 Secretary of State
AFTER HOURS AIRCONDITIONING, INC. t
Principal Place of Business "7 Mailing Atjdress N
6651 SW 25 ST ’ T 6651 SW.25 ST
MIRAMAR, FL 33023 US ) MRRUE FL 33023 Us
- — |[EACIEAR AL
02072005 Na Chg-P CR2EDN34 (10/03) -
DO NOT WRITE IN THIS SPACE PRI FomeaFor
1 85-0515062 Not Applicable
! 5. Certificate of Status Desirad l? ] ) 7'§e39:g§q:;§:gh;\al

6. Name and Address of Current Registered Agent

S St f A DO NOT WRITE
' IN THIS SPACE

rRer

MIRAMAR, FL 33023 e e

8. The above named enlity subrnits this statement for the purposa E}f changing its registared office or registered agent, or beth, in the Stats of Flarida. 1 am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE - - . . —— _ — — S
Sigrature. typed or prinied name of registered agen and tille f appticagli (HOTE Hegistersd Agent signature requlrad when reinstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Furd Goniribution O  Addedto Fees
10. CFFICERS AND Diﬁécrons;fi T S
TE PD T -
NAME CRAIG, JOHN .
STREETADERESS | 6651 SW 25 8T T
CITr-87-2P MIRAMAR, FL 33023 i
" T | L0n0o0322906 ~
NAME . 22 A05-00033-004 150,00
STREET ADDRESS ;
CITY-57-2P
TLE ) -
NAME .

e | DO NOT WRITE

- - ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-21P 1

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE 1
NAME i
STREET ADBRESS '
GITY -81- 3P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Segtion 1 19.0T¥3][i). Florida Statutes. 1 further ce’nify that the infarmation
indicated on this report or supplemental report is true and acelrate and that my signature shall have the same legal effect as it made under cath, thal | am an officer ¢r director
of the corporation or the recewver or truslgs empowered to exgpute this report as requived by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 i
changed, or an an attachment wijiman ress, with all r jike empowered. .

gae Jokn B. CRAY G KT 25T Gy ggaisto

NATURE AND TYPED OR PRINTED NAME dWNe OFFJCER OR DIRECTOR Cate - Caylime Phore #

SIGNATURE:

v ) ( T




