FILED

Apr 29,2004 8:00 am

2004 PR PHOEIT CORPORATION ccrefary of State

04-29-2004 90209 006 ***150.00
DOCUMENT # V33184
1. Entity Name
SERVICE EXPERTS OF SARASOTA, INC.
"‘U'Udﬂa

Principal Place of Business Mailing Address
2331 WHITFIELD IND WAY 2331 WHITFIELD IND WAY
SARASOTA, FL 34243 LS SARASQTA, FL 34243 S
T R RN ERRRA AV I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . | Appliad For

65-0329363 : Not Applicable
Zip Country Zip Country 5. Cerficato of Status Desied  []  $8-75 Addttional”
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EMRICK, JOHN M

2331 WHITFIELD LND WAY Sirget Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243

City FL Jjﬁp Coda

8. Tha above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registerad agant and litls if applicable. (NOTE: Registerad Agent signature required when réinstating) DATE
FILE NOWII FEE 1S $150.00 9. Elaction Campaign anancfng $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Feos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 PSTD [ petete TITLE [Jchange ] Addition
NAME EMRICK, JOHN M NAME
STREET ADDRESS | 2331 WHITFIELD INDUSTRIAL WAY STREET ADDRESS
CITY-S81-2IP SARASOTA, FL 34243 CITY-ST1-2IP
TITLE VPFD O pelete TITLE [ Change  [] Addition
NAME JOHNSON, KEITH NAME
STREETADDRESS | 2331 WHITFIELD LND WAY STREET ADDRESS
CITY-87-21P SARASOTA, FL 34243 CITY-ST-2P
TITLE s M Delete TITLE . [ Change  [C] Addition
NAME Inees, catieen Nea] NAME
STREET ADDRESS | 2331 WHITFIELD LND WAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-8T-2P
TILE [T oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-5T-2P
TITLE [ elete TILE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does net qualify 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 trug and accurate and that my signature shall hava the same legal effect as if made under oath; that i am an officar or directer
is report as required by Chapter 607, Florida Statu7nd that my name appears in Block 10 or Block 11 if

powered, (// 25/ /o .
A

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachi t with an address, with all other like

SIGNATURE:

PED OR PRINTED NAME OF SJGNING OFFICER ORMIRECTOR Dayivne Phone #




