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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 30, 2002

PERSONALIZED AC & HEAT
2051 NE DIXIE HWY.

JENSEN BEACH, FL. 34957

SUBRJECT: PERSONALIZED AIR CONDITIONING AND HEATING, iNC.
Ref. Number: PB5000002374

We have received cyour document for PERSONALIZED AR CONDITIONING
AND HEATING, INC. and your eheck‘s} totaling $35.00. However, the anciogsd
document has not besn filed and is be ng returned for the following correction(s):
The document must have original signatures.
Please return your document, alo,

ng with a copy of this letter,
your flling will be considered abandoned.

within €0 days or
It you have any quoastions conceming the filing of your document, please calt
{850) 2 200,
Velma Shepard
Corporate
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Division of Corporations - P.O. BOX 6327 -Tallahaeaee, Florida 32314
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. -.STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
PR AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617, 0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Floes
submiss the following statement in order 1o change iis registered office or registered agens, or both, in e

e
State of Florida, . ) o {9,%\
l.mmeof&enapaaﬁm?&f&)na{ rzed P foedbiowite, o l{ea‘[mq °3/§ ¢%’g}?%€ .
f.:s\ %{20/-‘\

-~ oA gl —_ f%d
2. The mailing address of the cotporation : 70 O = Zye/'i e TRercty Rund ScatlC e T

—_— e &2 /;3\
SepiTen A/ 33977 % %
3. Date of incorporation/qualification: ilioliaas DomnnentnmnbmeSOC(DOB’Ho
4. The name and address of the cutrent registered agent and registered office: ‘ N 00";;%’"”
Cory Poling_10k Paoe Views. Sued, Fi A40qd ?—;’/ {%@
' G, Aer
-
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5. The name and address of the new regiatered agent (if changed) and /or registered office (if changed): é‘;-, z\j:;gg«

’%Drfb{‘ Lo.'ﬁul‘or. &m_mrc..%ﬁ. ind laa‘[omﬂ%’.&hft: 05 ’f:;’fpo i
Spder. FL_33H

The street addreas of its registered office and the street address of the business office of its regiatered
agent, as changed, will be identical.

5 typed name and title)

Having been mamed O o e et o8 ressiered ag O e o e ik capacity
(4] Q. ] enr as age {:4 m \
iher ogr "“’m”w ppavisjom of ammtas rég'latwe 10 tg;ro and complete
d ?am:!iar with and accept the obligation of my paesition as
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If signing oh behalf of an entity:

Boce~ WAL Lol
— (T'?pﬁ or Printed Name) 7 Copacity)
% w % FELING FEE: $35.00 * * *
CHZBO43(8/99)
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