2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # 362177 38 Secretary of State

1. Entity Name

A/C SERVICES OF TAMPA, INC.

Princrpal Place of Business Mailing Agdreés

4709 N HESPERIDES ST 4709 N HESPERIDES ST
PO BOX 15813 PQ BOX 15813

TAMPA, FL 33684 TAMPA, FL 33684

Sk |11

04262005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR — - Foied T

59-1294982 Not Applicable
, ; $8.75, additional
5. Certificate of Status Desired (| Fea Required

6. Name and Address of Current Registered Agent _
COATS, ROBERT 8§
10731 DALTON AVE DO NOT WRITE
TAMPA, FL 336815 o IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglstered ofiice ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbiigaticns of registered agent.

SIGNATURE - - — r——— —_— .
Shgrature, typed or prnted name of rogistored agent and hie it applicable {NOTE. Rogistarad Agent { signature requiced when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.DO May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ) [ o
k11113 PD
HAME COATS, ROBERT

STREET ADDRESS | 10731 DALTON AVE
CITY-5T-21P TAMPA, FL 33615

THLE D
HAME COATS, SUSAN U .
. LIS gSD 0
STREET ADDRESS | 10731 DALTON AV e 3' g%
arv.sT2e | TAMPA, FL 33615 - - - WsAl2/Us-B0103-022 138 BD
TMLE VPD i
NAME COATS, GEORGER

STREET ADDRESS | 10731 DALTON AV
CITY-§7-2IP TAMPA, FL 33615 - DO NOT WRITE

o 5 - IN THIS SPACE

NAME DEEMER, MICHELLE
STREET AQDRESS | 10731 DALTON AVE
oTY-5T-2P | TAMPA, FL 33615 B

TITLE

NAME

STREET ADDRESS
CirY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filiny g does not quailfy for the exemption stated in Section 118,07(3)(7). Florlda Statutes | further cemfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal offact as if made under oath; that | am an cfficer ar directar
of the carporaton ¢r the receiver or trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/ B.S.Conts | 4[:'-'»/9: F2 87Tz le

SIGHMATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dalef Daytima Prone ¢




