2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # He3598

1. Entity Name

COMMERCIAL A/C SERVICE, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90038 018 ***150.00

us

Principal Place of Business

6121 WHITEWAY DR E
TAMPA FL 33617

Mailing Address

TAMPA FL 33617
us

6121 WHITEWAY DRE

2. Principal Ptace of Business

3. Mailing Address

|

il

L

LIl

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2626389 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 5] $8.75 Additionai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e]e s e . ~ Name PR e e e e e - L
MILLER, KENNETH N ‘
6121 WHITEWAY DR E Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33617
City Zip Code

FL

SIGNATURE

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 obligations of registered agent.

Signature, typed of printed name of registered agant and title d appicable.

{NOTE: Registered Agenl signatute required when reinstabng)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSD 1 pelete TME CJchange [ Addition
KAME MILLER, KENNETH W, NAME

STREET ADDRESS [6121 WHITEWAY DR E STREET ADDRESS

omy-sr-z2¢ | TAMPA FL 33617 CITY-57-2IP

TLE [ petete TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-72IP ’ CITY-S1-7IP

TE - N . - - O petete .— TIE . I . - [dchange [ Aadition
NmE —————— A = et e, T e T s e At — - . — ’1NAME - e T S e hd ——— _-—u-. R o S e - = <
STREET ADDRESS STREET AGDRESS

GITY-SE-2IP CITY-ST-2P

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

TITLE [ Delete TITLE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THLE £ Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-21IP l CITY-ST-ZP

12. | hereby certify that the information supptied with this filing
indicated on this report or supplemental report is true an

SIGNATURE:

or on an attachmgnt with arfaddrass, with al er like empowered.

i

)JJ‘ENNﬂT(- (N D\M“E‘,YL Pemmastt ' 3-/9-04

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statuies. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed,

312293959

7 \suannuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR

Date Daytime Phane #




