FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000121728 02-02-2006 90079 037 ***150.00
1. Entity Name
ACCURATE AIR & APPLIANCE SERVICES, INC.
Principal Place of Business Mailing Address
P 0 BOX 770784 P 0 BOX 770784
OCALA, FL 34477 OCALA, FL 34477
s v G AR A
Sule. Apt. #, etc Suito, Apt. #. etc. 01242006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
27-0071759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ ?i';’esqgf:;“""a‘
6. Nama and Address of Current Reglstered Agent 7. Name and Addross of New Ragistered Agent

Name

SCOTT, H. DALE
11652 SW 43RD ST RD Street Addrass (P.O. Box Number is Not Acceptable)

OCALA, FL 34481

City FL l Zip Code

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

:
SIGNATURE

Signalure, typed or prinlad name cf ragistered agent and litle it applicable. {NOTE:F Agent g required when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritbution, O  Addedto Feas
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TMLE [J Change [ Addition
NAME SCOTT, H. DALE NAME
STREET ADDRESS | 11652 SW 43RD ST RD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34481 CITY-ST1-2IP
TNLE D O petete TMLE [ Change  [F Addition
NAME SCOTT, MELISSA A NAME
STREET ADORESS { 11652 SW 43RD ST RD STREET ADORESS
CITY-§7-2IP QCALA, FL 34481 CITY-S1- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME 1 Delate TMLE Ochange  [J Additian
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY.ST-2IP CIvY-51-2IP
TITLE [ oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-2IP CITY-§7-21P
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-ST1. 21

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on his 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 director
of the corparation or the receiver offirustee empowerad tgdxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an addrass, yh all gfher like empogered.

SIGNATURE:

/30-ZoeG T2 S S

D OR PRINTED NAME ING OFFICER OR DIRECTOR Caylme Phone #




