:
A

. FILED
2005 PO R hep ey g T oN Apr 22,2005 08:00 AM

T = Secretary of State -
DOCUMENT # P95000023372 Y
1. Enlity Name
NELSON HEATING AC INC.
Princlpat Place of Business o . i\f]ﬁiling Ac?iar;é-s -
5782 W. MEADOW PARK 5782W. MEADOW PARK
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

S B |1 T ETE

01102005  No Chg-P CR2E034 (10/03)

DO NOT WHITE IN Tl:"S SPACE | &. FEI Number Applied For

59-1543713 _ Not Applicable
5. Certilicate of Status Desired a $8.75 Additonat

Fee Required

e BT i

ErJ".|'32T0;o|“~l;lc').N n%%OhR[MND TERRACE W ” DO NOT WF“TE
DUNNELLON, FL 34443 a0 lN THIS SPACE

6. Name and Address of Current Registered Agent

?

8. The above named entlity submits this statemant for the purpose of changing its registered office or registered agent, or koth, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent. B ) . M

SIGNATURE

Signature, typed or prnted name of registarad agent and Lite if applicabie {NOTE. Registered Agent signature requiredt whan relnstaling] | DATE
FILE NOWIN FEE IS $150.00 9. Cloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS | [
TILE PD T
NAME UPTON, NELSON o

STREETADDRESS | 7720 NO., MOONWIND TERRACE
CITY-57- 27 DUNNELLON, FL 34443

TITLE SD r . QQQQQOEEQSGE

NAE UPTON, THOMAS : U4/ 22 05-00065-022 158,75
STREET ADDRESS | 7720 NO. MOONWIND TERRACE - .
emy-51-ZP | DUNNELLON, FL 34443

HTLE
NAME

s o | DO NOT WRITE

m - ~'IN THIS SPACE

CiTY-57-2P
e

NAME

STRECT ADDRESS
CITY-ST-2P

TITLE
NAME -
STREET ADDRESS -
CITY-5T-27 I .

12. | hereby ceniigiihat the information supplied with this filing does not qualify for the examption slated in Sectlon 119.07?3)'6). Florida Stawtas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signiature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the recaiver or trustes empowered 1o execute this report s requirad by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Black, 11 if
changed, or an an attachmant with an addrass, with all other like empowered. _

SIGNATURE: / g/wa ¢ 29

e e e g e
SIGNATURE AND TYFED OR PRINTED NANE OF SGNING OFFIGER OR DIRECTOR

Daytima Fhane #

.l




