2002 UNIFORM FILED

Apr 17,2002 8:00 am

DOCUMENT #
DOCUM P96000028155 ecretary of State
SANIBEL AIR CONDITIONING, INC. : K 04-17-2002 20016 043 ***150.00
Principal Place of Business Mailing Address
2460 PALM RIDGE ROAD 2460 PALM RIDGE ROAD
SUITE #5 SUITE #5
SANIBEL FL 33957 SANIBEL FL 33957
S S AR

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6 9174 Applied For

‘ 5 065 Nat Appilicable
Zp Couniry e Country 5. Certificate of Status Desired O ?8 -75 Additional
_ R ee Required
6. Name and Address of Current Registered Agent _- . 7. Name and Address of New Registered Agent
T T ' ' Name
HAYES, BRYAN Hates,  Qrjan
' Street Address (I5 0. Box Number is Not Acceptable) CP
15036 BONAIRE CIRCLE Us8 CaSe  VYhel Roa
FORT MYERS FL 33908
Clty - Zip Code
“Sani hek: FL | 329877

8. The above named entity submits thig staternent for the purpase of changing its registered office or registered agem or both, in the State of Flarida.

S

SIGNATURE
- Signature, typed or printed name of registered agent and title if appkcable {NOTE: Registared Agent signatura required when reinstating} DATE
T -
9. This corporation is eligile (o satisfy its lntangible FILE NOWI!! FEE IS $150.00 1 i icn Financ|
" : 0. Election Campaign Financing $5.00 May Be
Tax f\lln_g r_equwrement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE _ [efange [ Additian
NAME HAYES, BRYAN NAME h
STREET ADDRESS | 15036 BONAIRE CIRCLE seeTanoress | MU S H CoasSan Y be| ﬂﬂd
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZIP SCini I:) C,! F— |_ 5545 ‘7
e v 3 Delete TnE [@-fnge [ Addition
NANE HAYES, DANIEL B | NamE . .
STREET ADDRESS | 15970 BAYSIDE POINTE W., APT. 308 STREET ADDRESS q @L} a La £ Al +0-C Jr T
orv-s1-2¢ | FORT MYERS FL 33908 CITY-ST-ZIP Bt W\\I et Fo 290 3
e AT .. Dosete ___f e s B o ) BAThange [ Addition |
NAKE HAYES, TODD B ) ' NAME ) ﬁ
STREET ADDRESS | 15587 IONA LAKES DRIVE STREET ADDRESS |_J ! lfoa Jowsma ﬂ" W J08
i
crv-s-2¢ | FORT MYERS FL 33908 oo | b Myers fL 33708
THLE ’ [ petete TILE 4 [J change [ Addition
NAME [ NAME .
STREET ADDRESS l STREET ADDRESS
CITY-ST-21P [t cirv-s1-ziP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered. .

SIGNATURE: SA=0OUIRIED - 4)3Joa-  G41-%7a-3033

StGNATI%‘ND TYPED OR pmufeyﬂme OF SIGNING OFFIGER OR DIRECTOR " Dae Daytime Phone #

(C VAT LV

"y

CR2E034 (9/01)



