2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000098461

1. Entity Name

ADVANCED COOLING AND HEATING, INC.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
14914 CITRUS GROVE BLVD.. 14514 CITRUS GROVE BLVD..
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 3347C

Suite, Apt. #, etc. Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)

City & Siate City & State 4. FEI Number | |AcotedFor

) B _65'071 3285 _ | |Not Applicabie
Zip Country Ztp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name '

BRYSON, ERIK
14814 CITRUS GROVE BLVD..
LOXAHATCHEE FL 33470

oy .

the obligations of registered agent.

SIGNATURE

Street Address (P.O. Box Number is Not Acoepféible)

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

Sqgrature. typed of phintad name o regrstersd agent and tille if apolcakis (NOTE Registarad Agent Signalure togred when rensialing) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.06
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centibution. [J Addedto Fees

10, QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N I !

TLE D [ Delete TLE [ change [ Addition
NAME BRYSON, ERIK NAME

SIREET A0DAESS | 14914 CITRUS GROVE BLVD.. STREET ADDRESS

CilY-51-2P LOXAHATCHEE FL 33470 oITY Si-2F

T [ Delets THLE (] Change [ Addition
NAME wam LOGO003504R5

STPLET AGDRFSS STREET ADDRESS 05/02/05-801 06006 150.00
CIiY-ST-2IP oY -51- 2P

L ] Delete WL [ change [ Addition
AN MAME

SIRFET ADDRESS SIkEE| ADUKESS

Cily-ST-2iF CIY-5T-7IF

TMILE T Delete ITLE [J Change  [] Addition
NAME MAME

SIFEET ADDRESS STREET ADPRESS

CiFe-ST-2IF CITY-&1- 2P

THiLE 1 Delete Ttk I change [ Addition
NAME MAME

STREFT AGDRESS STREFT ADDRESS

CITY-$i-ZIF CiTe-SE- 2P

S ] Delete HhE [ change [ Addition
RAKE HAME

STREET AQDRESS STREET ADDRESS

CIY-SI-4P Y- SI- 2P

12. | hereby certriy that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes furthef éernfy that the |nformanon
indicated on this report or supplemental report is rue and aceurgte and that my signature shall have the same legal effect as if made under oath, that  am an officer or director

of the corporation or the receiver or trusiee empo

changed, or on an attachment with an addr h all giher Je empowered.

SIGNATURE:

red 10 sxeghte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

e o

SIGNATURE, AN PED OF PRYIED NAME OF SIGNING OFFICER OR DIRECTOR

/ﬁale Daytma Phono #



