2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # H93598 Secretary of State
1. Entity Mame _ _ sk sk 3
COMMERCIAL A/C SERVICE, INC. 01-17-2006 90263 049 130.00
Principal Place of Business Mailing Address
6121 WHITEWAY DR E 6121 WHITEWAY DRE
TAMPA, FL 33617 US TAMPA, FL 33617  US
s e AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Aopled For
59-2626389 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'zili?:{;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p Name Q ]
MILLER, KENNETH N Co Me—'lho"] = KENNﬁ—'J a3 \/\/ Mi “ 3/
6121 WHITEWAY DR E Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL Zip Code

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

SIGNATURE
Signatute, typed of printed name ol regrterod agent and titke if applicabla. {NOTE: Regisiered Agent sighatula raguited whin reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Cantribution, | Added lo Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 7] Delete mLE [ cnange [ Acdition
NAME MILLER, KENNETH W. NAME
STREET ADDRESS | 6121 WHITEWAY DR E STREET ADDAESS
CITY-ST-2P TAMPA, FL 33617 clvy-5T-21IP
TITLE O telate TITLE [[ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T.21P
TITLE 3 pelete TiTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-21p
TITLE 7 pelete TTLE I change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE [ petete TITLE {OChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 velete TITLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver,or frustee empowered to execute this report asgequired by Chapter W"Fl ida Statutes; and that my name appears in Biock 10 or Block 11 if

e

changed, or on an attachment with an addregh, with all other i mpowered, EA/NeTH m‘
.

J PRESIDENT . [—~9-06 %13 29]~39%39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Date Daytime Phone &

SIGNATURE:




