FILED

2008 FOI;&I}SELT nglgl:‘?rRATION Jan 22,2008 8:00 am

Secretary of State
ng&;ﬂn ENT # P98000083470 01-22-2008 90056 047 ***150.00
METRO-AIRE MECHANICAL INC.

Principal Place of Business Mailing Address

187 WEST MINNEHAHA AVENUE 187 WEST MINNEHAHA AVENUE

CLERMONT, FL 34711 CLERMONT, FL 347M1

A MO AR G
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3539348 Not Applicable
&p ‘.Coumry e Country 5. Certificate of Stalus Desired O Ee?e gesq l‘:f:g.'o"a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registarad Agent

Name
POSKITT, JAMES L -
181 WEST MINNEHAHA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

oA

City FL I 7Zip 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 obiigations of registered agent.

SIGNATURE
SQr-almd,vn?eum printed name ol registerad agent and lide f applicable. {NOTE. Reqgicipren AGent signatire requiren when reinstaiing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Delete TITLE []Change  [J Addition
NAME POSKITT, JAMES L NAME
STREET ADDRESS | 181 W. MINNEHAHA AVE STREET ADDRESS
CITy-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TME VP ™ elete e O change  [J Addition
NAME POSKITT, WAYNE NAME
STREET ADDRESS | 181 W. MINNEHAHA AVE. STREET ADDRESS
CIrY-51-2IP CLERMONT, FL 34711 CITY-ST-7IP
TITLE 1 oeiete TITLE [ crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cify-51-21°
TITLE [ Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE [ pelete T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CHY-ST-2IP
e O oelete Tne O change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not uahfy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue.agd gCCurale and g ghall have the same legal effect as if made under oath; that | am an oHicer or direcior
of the corporation of the receivéor trustee empoweked [0-€Xe i Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/08598 e s ol

Date Daytime Prione #

o
SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




