FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|- ._Suite, Apt. #,etc. ___ _ _ _

ecretary of State

04-21-2003 90341 013 ***150.00

DOCUMENT #  P97000025115

1. Entity Name

ACTION HEATING AND COOLING, INC.

Mailing Address
PO BOX 93282

LAKELAND FL 33804-3283

Principal Place of Business
5201 NICHOLS DR W
LAKELAND FL 33813

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. -
— T T

[ s PR

City & State City & State 4. FEl Number Applied For
59—3435329 Not Applicable
Zi ntr i t iti
P Country Zip Couniry 5. Certificate of Status Desired d $8'75 Addltlunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, EVERETT
5201 NICHOLS DR. W
LAKELAND FL 33813

Street Address (PO, Box Murnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signalure raguired when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added 1o Feas

[FI-CHECK HERE"{F MAKING-CHANGES - - -

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P 7 Delets TITLE O change [ Addition
NAME HAMILTON, EVERETT NAME

strecaanoress | 5201 NICHOLS DRW STREET ADDRESS

orv-st-ze | LAKELAND FL 33813 CITY-ST-2IP

TITLE [ palatz TITLE [Jchenge [ Addition
NAME . s oe—me e ———— P - =F-NAME - N PNV R i T T r— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TLE [ Delet TITLE {Ochange 3 Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-ZIP

THTLE O palate TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2IP

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ol ) BN ALY | E oo 777 MBI/ LTI #450D Fb370/-727 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytime Phone #

TFOULITY

At

CR2E034 (10/02)



