2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 006, 2003 8:00 am

DOCUMENT # 238851 % Secretary of State
1. Entity f\lame : 03-06-2003 90124 022 ***150.00
AIR CONDITIONING ENGINEERS, INC. OF FORT WALTON
BEACH FLORIDA
Principai Place of Business Mailing Address
243 HOLLYWOOD BOULEVARD NORTHWEST 243 HOLLYWOOD BOULEVARD NORTHWEST
SUITE C SUITE C
e e IFERREMRRIEA AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-0901680 Not Applicakle
Zip Couniry zp Country 5. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOHN T -
Street Address (P.O. Box Number is Not Acceptable)

243 HOLLYWOOD BLVD NW

SUITEC ,

FT WALTON BEACH FL 32548 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 abligations of registered agent. .

CR2E034 (10/02)

SIGNATURE
Signatura, typad or prinled name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
wrs e FILE NOWI_FEE IS $150.00 . _ .
<teie: FILE NOWIH_F 0. _ . L e .~ = = - . 8. EleclionC ign Firancing - — wm.
" o Moy 1,2003 Foo wil b 555000 Gociey Cestyr Frarcng 5 —$5.00 oy 2o
Make Check Payable to Florida Department of State '
10,8 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _|PD [ Delete TILE . [ Change [ Addition
NAME SMITH, JOUN T NAME
sTReeT aoDRess | 243 BEACHVIEW DRIVE STREET ADDRESS
crv-st-zr- | FT WALTON BEACH, FLO000O L CITY-5T-2IP
TITLE ' . T [ Delete TITLE [ Change {7 Addition
NAME . . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S1-2P
TITLE O Delete TITLE ‘ O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
e _ IS . U S N S S -
STREET ADDRESS ‘ STREET ADDRESS T T
CITY-ST-21P ] CITY-ST-717
TIE O dalete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ang accurate and 1hal 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 trustee empoweredrio gxecute 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 attachmeny, with anaddress, with lik owered.

Y

SIGNATURE: ___ SHINVAEO Rl IRED 2-4-05

smoﬁms AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

B



