, FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P98000010697 v/ Secretary of State
1. Entity Name 05-01-2003 90363 018 ***150.00
PROFESSIONAL AIR CONDITIONING AND HEATING INC.
Principal Place of Business ) Mailing Address
431 GASTON FOSTER ROAD 431 GASTON FOSTER ROAD
STEG STE G
i B IR AU AR
2, Principal Place of Business 3. Mailing Address
4-1 7 GASTON FoSTER. RD- | 4] GASTON FebteR Rb-
Suite, Apt. #, etc. Suite. Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59"32181 12 App\led For
DﬂLﬁ'NDD FLoRl Oﬂ’ O LANDD FLOo&iL DY Not Applicable
Zip Country Zip Counlry o i 8.75 Additional
3 9—80 7 3 §0 1 5, Certificate of Status Desired (] ?BB Requirecll jonaj
. 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
j Name
HARRIS’ JAMES DANIEL Street Address {P.O. Box Number is Not Acceptable)
431 GASTON FOSTER DRIVE
STE G
“QRMNDO FL 32807 City FL | ZrCode

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 Florida. | am familiar with, and accept
wie obligations of registered agent.

SIGNATURE B
Signature, typed or printed nama of registerad agent and tits it applicatla (NOTE: Registered Agent signalure required when reinstating) DATE
FILE Ng‘g;é; '!::EE\:lsl'i ?350.03 0 9. Election Campan‘gn Einancing $5_00 May Be
. i $550- Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P O Delete q TLE [ change [ Addition
NAME HARRIS, JAMES DANIEL NAME
steer apcaess | 431 GASTON FOSTER RD STREET ADDRESS
orv-s-zr | ORLANDOQ FL 32807 CITY-ST- 2P
TTLE O pelsie THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP - - . - - .- CIFY-58T-2IP —- . -~ - -
THILE [ Delete TIILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TiE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE ™ pelete TITLE [0 Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20F

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the regaiver or trustee empowered 10 exequte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 171 if

changed, or on an attach ith an address, with,at TTm=y mpowered.
‘-”.l%\ 3 {07 330-5560

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cae Daytime Phone #

SIGNATUREDé h

e

 si—

AV 8¥45010

CR2E034 (10/02)



