FILED
2006 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

-

DOCUMENT # 710811 Secretary of State
1. Entity Name 02-10-2006 90019 029 ****5]1 25
AIR CONDITIONING CONTRACTORS ASSOCIATION OF
CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address .
315 MELODY LANE 315 MELODY LANE
P O BOX 180458 P O BOX 180458
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2766734 Not Applicabie
p Country Zip Country 5. Certificate of Status Desired [} ?g.gfq&s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gu%ASEEg}TDQI&PTIECE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL32707-3256
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the cbiigations of registered agent.

SIGNATURE
Signature, lyped of printeo name of regstered agent and ttig il apphcable (NOTE. Registured Agent Signalung 16aquIeds when renskatag) OATE
.. FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 MayBe | . Make Check Payableto |
3 S Due By May1, ?00\5' i Trust Fund Contribution. O Added to Fees F.[p"rida‘pepéﬂmento_f State . ..
0. “OFFICEAS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
TLE c L 1 Detete TITLE ) Change ) Addition
NAME GRADY, JIM "JR. NAME
STREET ADDRESS {315 MELODY LANE STREET ADDRESS
CITY-§7-21P CASSELBERRY FL 32707 CITY-57-7IP
TITLE P [ Delate TIILE [ Change ] Addition
NAME HASTINGS, BRIAN NAME
STREET ADDRESS (315 MELODY LANE STREET ADDRESS
CIY-ST-2IP CASSELBERRY FL 32707 o ciy-S7- 2@ =, )
TITLE e P Mdﬂd O pelete TLE Mo K (WESsorm [Jchange [ Addtion
NAME AMBROSE, PAT NAME gls. WLO i L)‘)'n‘e,
STREET ADDRESS 1315 MELODY LANE STREET ADDRESS d‘ i
onv-size |CASSELBERRY FL 32707 amsize | Coase b\ﬁ,rn,j NS 22707
TILE - T [ Delete TLE ] ' {7 thange ) Addition
WAMEE TORRES, MIKE NAME =TS Smivh
STREET ADDRESS | 315 MELODY LANE STREET ADDRESS | Q3 &= py)og lodv] LF}”"!E
CIFY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP G <) W[ =4 3;}_70"7
TTLE D 71 Detete TITLE S [ Change [ Addition
NAME FICARROTTOQ, JANICE NAME
STREET ADDRESS | 315 MELODY LANE STREET ADDRESS
CITY-ST-2IF CASSELBERRY FL 32707-3256 CITY-ST-2IP
TITLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver i trustee empowered to execute this zeport as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachmenith an address, with all other lik powered. (_/ v 7 —

JANICE FHCARROTTO
Zbo-13; 3




