FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT #  P95000009911
1. Entity Name 05-07-2003 90149 026 ***550.00
NORTHERN BREEZE AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
27295 RUE DE PAIX 27295 RUE DE PAIX
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
2. Frinoipal Place of Busingss 3. Maling Addioss Ml”lll “l "m I“H "mm” "“I Ilm ll"l m‘l l“lm“llm |I||
Site, Apt. #, etc. Suite, Apt. #, efe. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEl Number 65 0’563 Applied For
209 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUMPUS, JEFFREY H

Street Address (P.O. Box Number is Not Acceptable}

27295 RUE DE PAIX

BONITA SPRINGS FL 33923

%)

City FL Zip Code

8. ¥ % e above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familia_r with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragistered agent and title il applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . . .
. . Election C Fi
After May 1, 2003 Feo will be $550.00 S o oo oy 35,00 Mey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVT O Detete e Cichange [ Addition
NAME BUMPUS, JEFFREY H NAE
streer aporess | 27295 RUE DE PAIX STREET ADDRESS
GiTY-5T-2IP BONITA SPRINGS FL 33923 CITY-ST-2P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LW-E-IR L L o = . ) ON-ST-AP Ve R
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE ] peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 1 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-7IP

12. | hereby certify that'the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execule this report as regjuired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wiffyan,address, with all other like empowered.

%?7@? SHs DR S.q{~023 AF7- Yo 1- 7430

E A”"I’YPED OR PRINTED N F SIGNING QFFICER OR BIRECTOR Date Daylima Phone #

SIGNATURE: ___ S

AV L2850

CH2ZE034 (10/02)



