2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name

P99000049211

MAGIC AIR CONDITIONING MECHANICAL SERVICES, INC.

Principal Place of Business
427 GASTON FOSTER RD.STE.G
QRLANDO FL 32007

Mailing Address

ORLANDO FL 32607

427 GASTON FOSTER RD.STEG

3. Lrlmg Address

2, Pnnmpah lace of Busingss
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Sune Apt #, etc. Suite, Apt. #, etc.
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SECRETARY OF STATE
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6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

HARRIS, JAMES D
431 GASTON FOSTER RD.STEG
ORLANDO FL 32807

“RALRIS  JArves D .

Street Address (P.O. Box Number is Not Acceptable)

J17 6ASTON FOSTER RD-

v DRALANDO FL

Z\p:g,ed%o -

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

7J(OJ03

the abligations @g!stered agent.
SIGNATURE y @ %W

S\gnM typad or printed name of registared agent and title if applicable.

(NCTE: Rugisterad Agent signature tequired when reinstating)

DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
L D O Delete me ﬂ"&' 5 g/e,;/)"&@{ @,/e#of’ K crangs Tl addrion |
ave HARRIS, JAMES D - NAvE HAYiS :ﬁ:m , i
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streer anoress (1401 CORBETT LANE STREET ADDRESS | L7 A STDA FDSTER R~
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TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CTY-ST-2IP CITY-S7-2P
g 1 Deete TTE B Domnge 0 Addmoq
NAME NAME B B0 BT e e e oo L] e

g - -y
STREET ADORESS STREET ADDRESS IA3/03--01005--029 750,00
CiTY-S7-2IP CITY-ST-2P
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TIME O Defere TILE [ ¢hange (7] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P CITY-57-2iP

12. | hereby certify that the information supplied with this filin

does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicated on this reporn or supplemental report is true ané] accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attac

t with an addre: ith all othealike empowered.
JmuniitywAdouinen
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SIGNATURE: )
/ 8

ATURE ANDTYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(402) 655 44>

Daytime Phone #




