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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Purswt to thee provisions of sectiony 607 0502, 617 0302, 8071308 or 6171305, Flaridy Starides. ths

sttt of chonge 1s subntitted for « corporation organized wder the laws of the Sture of Fronda

) The name of the corporation: [NOItH Florida Plumbing, Heating and Air Conditioning. Inc.

_ imordor to cliarge s regisiered office or registered ugent. or both. vr tire Stare of Florid

2 “The principal office address:; 5646 Summerall Road, Jacksonville, Fi. 32216

3 Theinathing adiress (f ditferent):

3. Nate of incorporafionguah ficatton: 04/18/1997 Document nuimber: _@1000035346

3, The nae and street address of the current registered agent and registered wffice on file with the
Florida Depuarment of State: (I resigned. enter resigned)

Resigned

6. The name and street address of the new regisiered agent (if changed) and /or registered atfice
tif chonvedy:

Christopher J. Croft
5646 Summerall Road

PO. Boa NOT acceprabk

Jacksonville, FLL 32216

Smih c_handgg wis guthorized by resolution duly adoped by i1 board of direcrors or by un officer so
ANy .

the hpard,gr the corporation has been notified in writing of the changd.

5

- ' CHRISTOPHER J. CROFT, President

Sfnaters ol 3r SThceT of diector Trated o (v pod veame and tile

§herehy deoept e appointnnent as registered agenr ard ugree o act in this copacity,

Lprthor agree (o compiy with the provisions of afl statiies relorive (o the proper and complere

performeanice of my dudies, mid Foam fomilior with and gceept the obligation of any positoay ax regnte
s dewcwmciit iy heing filed merelv to re/?f.'cr a change m the regisfered office tddion,

u thet the corporation has been notified in writing of this change
.

T e . 5/13/14

[ Sighataw of Regotored Apent [p

Isignmg on behal© ot an entity:

Ivped o Prnted Naow
* % FILING FEE: $35.00 » ~ *

MAKE CHECKS FAY AULE 1O FLORIDA DEPARTMENT OF KTA 11
MAdL 1O DIISION OF CORPORATIONS, P.O. BOX 6327, TALILAHASSEP. V] 32344
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giisrcred office and the street address of the business office of its repistered apent
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