FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) Mar 15, 2006 8:00 am

DOCUMENT # P94000053843 Secretary of State

1. Eniity Namne 03-15-2006 90096 033 ***150.00

ACCURATE AIR CONDITIONING AND REFRIGERATION,
INC.

Principal Place of Business Mailing Address
46 HAZEL ST PO BOX 540352

AR . I TARIE RN

2. Principal Place of Busingss 3. Mailing Address
Hmel ST
Suile. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
City & Sjate City & State 4. FEI Number Applied For
OL 1 /’n‘\lio FﬁL . 59-3254695 Not Applicable
i Couniry Zip Country . . $B.75 Additional
%Zg Ol_f- 0/1/'.7\)46_ 5. Certificate of Staius Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E—T N ; )A—
PASAN' STEVE Strest Address (g g&ﬁﬁf\lumber is Not Acg’afl’e{\]
46 HAZEL ST ~

e i
ORLANDO FL 32840 G EZ HAzel ST

Yo/ Ando FL [ 35¢,

8. The above named entity submits this stalement for the purpose of chaflging its registered afice or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE DT BUE }0.46;4,\} ‘ 2-60L

Sigratura, fyped o prasied name: of lednmefeﬂ agem ang ttle it aoollc;% {NOTE- Reg»slele‘(Ager!l sgna# reqauiad when renstaing} DATE

U FILE NOWN! FEE'IS $150.00. -
.. - After May 1, 2006 Fee Will Be $550.00: -
_WMake Check Payable 10 Florida Department of State ",

9. Eieciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

DILE [ ] Delete TIILE [ Change ] Addition
NAME PAGAN, STEVEN J HAME

STREET ADDBESS 148 HAZEL ST. STAEEY ADDRESS

CITY-ST-ZIP ORLANDO FL 32854 CITY-ST- 2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADIRESS

CITY-ST-7IP CITY-S1-2IP

TILE O petete TIILe [ Change ] Addilion
MMy ——f- —— - — e = = MAME - - i

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP £ITY-ST-2IP

TITLE 3 Delete TILE [Jchange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I CITY-ST-2P

nNiLE 1 pelete TLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITy-$1-2IP

t2. | hereby certily thal the information suppled with this filing does not quality for the exemplions contained in Section 113, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of Ihe corporation or the seceiver or frustee empowereg 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attagh t a 55, with all other like empowered.

SIGNATURE: Gt JEVE ﬂ/’%ﬁ"‘/ 2-6-06 47596/ 5¥6

'ﬁﬁNATUHE AND TYPED OF PRINTED NAME OF SICGNING AFEICER OB BDIRECTOR Nl MNautirme D &




