FILED
2007 FOR PROFIT CORFORATION Apr 30,2007 8:00 am

DOCUMENT # P98000068512 ecretary of State
1. Entity Name 04-30-2007 90437 018 ***150.00
JOHN D. JONES A/C HEATING & REFRIGERATION, INC.
Principat Place of Business Mailing Address v~
365 CABLE ROAD P.0. BOX 497 -1 Bv
HAVANA, FL 32333 HAVANA, FL 32333 : ‘
G T 0 T T
Suite, Apt. #, etc. Suite, ApL. # etc. 04232007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3527500 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gese';gql’:ﬂionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JONES, JOHN D
365 CABLE ROAD Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City F L Zip Code

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
the ablgations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete TILE Prasiclewns B Change [ Addition
NAME JONES, JOHN D NAME Totws D Toriis
STREET ADDRESS | ROUTE 3 BOX 5448 STREET ADDRESS | Bt Catelt Road
CIY-sT-2P | HAVANA, FL 32333 CITY-ST-21P Haveen, AL 328238
TITLE STD O pelete TILE Ssc | Tveas [.Change [ Addtion
NAME JONES, MYCHELLE RAME My sl & Tonts
STREET ADDRESS | ROUTE 3 BOX 5448 STREET ADDRESS 1319 Cate\t Road)
arr-s-2p | HAVANA, FL 32333 USR] Vewera, 1 32343
TALE \'4 1 Dejate TINLE [} Change [ Addition
NAME JONES, RAY G NAME
STREET ADDRESS { POB 497 STREET ADDRESS
CITY-ST-21P HAVANA, FL 32333 CITY-ST-7IP
TTLE v {1 pelete TMLE FTcChange  [] Additicn
NAME JONES, JOHN E NAME
STREET ADDRESS | 325 CABLE ROAD STREET ADDRESS
CITY-ST-219 HAVANA, FL 32333 CHTY-8T-27
TME £ beiete THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CHY-ST-7IP
TTE 1 petete TTLE [ change [ Addition
NAME - : NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-79 CHTY-ST-7IP

12, ) hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
tndicated on this report or supplemeniat 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 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 attachment with an address, with all other like empowered.

Daytime Phone #




