FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000074929 & 04-12-2006 90083 004 ***150.00

t. Entity Name

A-ARCTIC AIR CONDITIONING SYSTEMS OF FL, INC.

Principal Place of Business Mailing Address b DYUALMEY T
491 NE 28TH STREET 491 NE 28TH STREET
POMPANQ BEACH, FL 33064  US POMPANO BEACH, FL 33064 LS
i e O
Suite, ApA. #, etc. Suite, Apt. 4, etc. 04212006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-1183784 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Dested [ Eeae'gesq Additional
6. Mamo and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
GILBERTSON, STEPHEN W CPA
2720 E ODAKLAND PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 109
FORT LAUDERDALE, FL. 33306
City FL ] Zip Code

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

SIGNATURE

! Signawre, lyped or printed name of registered agent and tile if epplicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9 Election Campaign Flnancing - $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD ] petete TItE ] [ change [ Addition
HAME VINCENT, MICHAEL C NAME
STREET ADDRESS | 425 NW 12TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-85-2IP
TMLE ) [ celete TITLE \f P . [ Change  [Addition
NAME NAME ‘:-\—L‘b\\m \I\\f\c.bv'\\’
STREET ADDAESS sweeroniess | FES DWW vzt B,
GITY-ST-2IP CITY-S1-2P Boce~ Qvuﬂio w, FLU. 3zl
TILE L[] Delete TILE SecnsXoar “\ O change  [WWhddition
WA HAME Grodavea\ .. Nuwaasd
STREET ADDRESS STREETADDRESS | %5 W+ W, V-¥Vla foue-
CY-5T-2P o5 | Pyoco- Lokow . TL . B3WEL
TILE O pelets TITLE M vaorbuno v [ Change  [{].Ajdition
NAME NAME Byomatn M. Vin PN
STREET ADDRESS SREETADORESS | Y265 WN. W) . L Ot
CTY-ST-2P o-si2p | {hoce Qalon (TL. BILLL
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-2iP
THLE 7 Delete TTLE [ change  {TJ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS i
CITY-ST-2IP CImy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executg this report as Ipquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an address, with gifother like&mpowered.

E OF SIGKING OFCER OR DIREGTOR Date Daytime Phong ¥




