2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} ~ FILED
DOCUMENT # P94000053843 g Aug 11,2005 08:00 AM

1. Entiy Narne Secretary of State
ACCURATE AIR CONDITIONING AND REFRIGERATION,

Principat Place of Business, . o _‘hjfyl—ailing Addraess
45 HAZEL 8T e PO BOX 540362

R e O A

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, stc _ ] ) Suite, Apt # etc 2nd MOORE CR2EQ34 (5/05)

City & State . - City & State - 4. FEI Number Applied For
§9-3254685 Not Applicable

zp Country e Country 5. Certificate of Status Desired | ?i'ggﬁs;;ﬁo“al

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
- T ) - Nams :
PASAN, STEVE . —
46 HAZEL ST Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32840
City FL Zip Code

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

SIGNATURE

aagrature, tyrod of prmied Pama of registerad agent and Ile [ apphoatle {FICTE Regislaad Agent Sigraturs reduirad when reinslatngy DATE

S 607.193(2)(k), F.5., allows for the walver of the $400 00 9, Election Campaign Financing $5.00 May Be

DUE BY Sepfember 7, 2005 o late fee By checking this box, the carperation certifies it T -
» ” ) rust Fund Contribution. t

Make Check Payable to Florida Department of Sta did not recelve prior nolice. Fee to file is $150.00. L] U Added toFees
10, QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Defete {lita ’ [ Change ] Addition
NAME PAGAN, STEVEN J NAME .
STAFTT ADDRFSS | 48 HAZ . STAFET ADDRESS f AR -

£1A00R(SS | 46 HAZEL ST. _ SI47S1ADDFES - qg%ﬁ_{s{]_% i,"-%@_ﬁ 57 550,10
Cliy-§7- 2 ORLANDQ FL 32854 OY 8120 3 s
T - Olowete 3 e ' [ Change L] Addition
NAME NANL
STRPIT ADDRESS SIRFET ADDRESS
(ITY-57- TP Y51 4
T T - T T natete. e ' []hange [ Addition
NAM N
SREET ADDRESS - — e m [ svager apoRess
City-S1-2P CHe-§1. 2
Ttk T - T Detete ane . [ Change [ Adition
NAMF NAME
SERET ADDBESS SIRECT ADORESS
Y- §1-TP QT ST 7P
e T ) o [ Desete T F e o [Jchange [ Addition
MAME KAME
SIREET ADURESS STREET ADDRESS
Cirt-51-2p CY.ST.
)31 - - 2] Delete HTLE [ change [ Addition
NAME wAME
STRLET ADDRESS STREET ADORESS
CNTY-S1- 4P . CHY-51-2P

12. | hereby cartfy that the information supplied with this fiing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd oh this report or suppiemantal 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 director
of the corporation or the receiver or frustes empswerad to execute this report as required by Chapter 607, Flerida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or an an atiachghen addraps Iwith all other like empowered.

SIGNATURE: Ptgr— ST EVE /»%N Fres. Y[¥/05 4%96/84

SIGNATURE AND TYPED OR‘;thzn NAME DF SIGNING OFFICER OR DIRECTOR . Data Daytena Prona #




