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e

DOCUMENT # V07111 FILED
APEX AMRCONDITIONING & REFRIGERATION, INC. Apr 08,2004 08:00 AM
Secretary of State
Pr;hclpal Piaf:: of Business Mailing Address
213W KENNEDY BLVD 4015 GALLAGHER LOOP
ORLANDO, FL 32810 ©S CASSELBERRY, FL 32707  US
IR RV IEARIRA AT
04062004  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRIV ipred e
58-3103571 i Mot Applicable
5. Certificate of Stams Desired [ Eese-gfq{;idjﬁma’

&. Name and Address of Current Registered Agert

o ATCAGHER LOOR : DO NOT WRITE
CASSELBERRY, FL 32707 EN mgs SP ACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, ins the State of Forida. 1 am familiar with, and accept
Be obligaiicns of registered agent.

SIGNATURE

Signaune, typed of printed name of registered agent ano tils ¥ appicable (NOTL. Remsiered Ager signatuse required wihen seiagtating) DATT
‘g. Election Cempaign Financing $5_ﬁﬂ May Be
FILE Wil FEE IS $150.00 ay
After Hay'."f?m Fes Mﬁ be $550.G0 Trust Fund Cordribution. 1 AddedtoFees
19, COFFICERS AND IRECTCRS z - o
me 3]
HAME LEWIS, LIONEL E.

STREET ABDRESS | 40415 GALLAGHER LOGP
CITY-ST-29 CASSEI BERRY, FL 32707

e D UDOO001 06354

LEWIS, BRENDA M. ] ’ ¥
:::érmwﬁ 4015 GALLAGHER LOOP U4/08/04-60039-166 150 00

LAY -8T- 2P CASBELBERRY, FL 32707

TE
NAME

e D0 NOT WRITE

— iN THIS SPACE

MAME
SIREET ADDRESS
OY-5T-2P

THLE

RAME

STRELT ADDRESS
GTy-57-27

THLE

HAME

STREET ADDRESS
CiTY-51-29

12. | hersby cenify that the information_supplied with s filing does not quakiy for the exemption stated i Section 112.07{3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is brue ana accur d Brat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the recever optiisies grapowerad 10 exel shrs repori as required by Chaptler 607, Fiorkda Siatutes; and thal my name applars in Block 10 or Biock 13f
charged, or on an attachment , with a¥f pthey, empowered.

SIGNATURE: . . : —/ / 5/ 9

IE AND TYPED OR P HAME OF OFFIGER OR DIRECTOR i Daytime Phone ¥

-




