FILED

© 7 May 02,2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

05-02-2008 90124 016 ***150.00

DOCUMENT # V67064
1. Entity Name
MIKE MERRITT'S HEATING & A/C, INC.
Principal Place of Business Mailing Address
1033 BLANDING BLVD 1033 BLANDING BLVD
UNIT 305 UNIT 305 - T
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
RS 5P S| AR IGER RO

Suite, Apl. #, etc. Suite, Apt. #, atc. 03252008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

59-3144295 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 ?ezggq l‘::i‘g“""a'
I -~ @ Name and-Addreas of Curremt Registered Agent —— —— - 7._Name and Address of New Registered Agent
Name
MERRITT, STEPHEN M
1033 BLANDING BLVD Strast Address (P.O. Box Number is Not Acceptable)
UNIT 305
ORANGE PARK, FL 32065
City FL ’ Zip Code

8. Tha above named entity subrnits this statement for the purpasae of changing its registerad office or ragisterad agant, or both, in the State of Flarida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ktle i applicable. {NQTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TLE pPsT W ohange ([ Addtion
NAME MERRITT, STEPHEN M NAME Mervitt, Stephen M
STREET ADDRESS | 1736 MOSSY CYPRESS LN STREET ADCRESS | tedd Q0 moos Lane
Cm-ST-ZP | JACKSONVILLE, FL 32223 any-ST-29 Jocksoaulie LEL 323 59
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TITLE 3 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ Deleta TME [ ghange (7 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-20°
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TITLE [ pelets TNLE [ ¢change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatior or 1ha raceivey, or lrustea empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachme th an addreg empowered. S
Date

SIGNATURE: x

SIGNATUAE AND TYPED OR PRWTEC"NAME OF SIGNING DFFICER OR DIRECTOR Daytine Phone #




