FILED

2004 FOR FROFIT CORPORATION May 03, 2004 8:00 am

Secretary of State
ng\tﬂzﬂENT # P98000056282 05-03-2004 90672 009 ***150.00
MASTER'S HEATING AND AIR CONDITIONING, INC.

Principal Place of Business Mailing Address . ; A0
505 TWENTY-THIRD STREET 505 TWENTY-THIRD STREET 9 40 ?884 2
ST. AUGUSTINE, FL. 32095 ST. AUGLUSTINE, FL 32095
T s A
306 Ravenswood DBrive Hz Tinde VJo.q
Suite, Apt. #, etc. Suite, Apt. #, elc. -~ 04262004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
S+ Augqustine | Fim St. Auaustrine, F L 59-3518953 Not Appiicabie
Z.igp 2095 couny Zi:paz 580 Courntry 5. Certificate of Status Desired [ ?ifzz‘ :;?:é“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name . o
ARGITIS, LOUIS T Brgitis, Lows T.
505 TWENTY THIRD 8T Street Addréss (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084 12 Tinte vjo.u_\,
) “Y et Auqustine FL | “2°2% 30

8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of regffered ag_;%nt
: %K{% Lows o Argitrs y/gq/ oy

SIGNATURE
Signature. typed or praned neme of reg»swve%mt &nd title of applicabia, (NOTE: Registered Agent sigratund regured when rensmaing} DATE
. PR V
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE DPTS O etete TILE B crange [ Agaition
NAME ARGITIS, LOUIS T SR NAME
STAEETADDRESS | 505 TWENTY-THIRD STREET swmeranoness | e Tonte wWay
oiv-si-2P | ST, AUGUSTINE, FL 32095 OITY-57-2P St Augustine , Fi 32080
MLE [ oeiete TILE hd [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE 7 betere TITLE [ cnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2iP
TTLE 1 Delete Tine COchange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
LITY-51-7P CITY-ST-2IP
TITLE O teler TIWLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
mE 1 oelete TALE Clchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address ail other likgeempowered.
SIGNATURE: /)‘éwﬂ Lowrs 77 ﬁrj/'//‘.s {/.?c/ajl qod-324- 138

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR [ ] Daytme Phore #

(g




