2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT #  K06053

ACE AIR CONDITIONING & HEATING, INC.

ecretary of State

04-17-2003 90649 013 ***150.00

Principal Place of Business Mailing Address

508-D 8T 509 D ST
CLEARWATER FL 34516 CLEARWATER FL 34616
us us ’

2. Principal Place of Business 3. Mailing Address

KRR AR R R R

Suite, Apt. #, etc. Suite, Apt. #, stc.

{J CHECK HERE IF MAKING CHANGES
— - - T e —— e L

City & State City & State 4. FE! Number 59'285932 Applied For
4 Net Applicable
Zi Zi Count . iti
® Country P ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARSONS, DAVID L.
805 SEVARD AVE
CLEARWATER FL 34624

L O

PPN

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

‘8. The'abeve 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

Signature, typad of printed name of ragistered agent and tille if applicable.

(NOTE: Registered Agant signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flérida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ;. OFFICERS AND DIRECTORS 11.
TITE D =% [ Delete TTLE O hange  [7] Aodition
HAME PARSONS, DAVID L. - NAME
STREET ADDRESS 1805 SEVARD AVE STREET ADDRESS
civ-s1-z77 - \CLEARWATER FL CITY-5T-2P
TITLE PST [ Delete TITLE [ Change  [J Addition
NAME ~ tPARSONSDAVID L < - _ __ . - o i el o NAME o oy EEmm pmmmgE s m T T am Tt e L e
STREET ADDRESS [805 SEVARD AVE STREET ADDRESS )
crv-st-2P | CLEARWATER FL CITY-ST-7IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS | . - . -
CITY-ST-2IP - B CITY-ST-2IP
TITLE [ pelete TLE - [ Change (] Addtion
NAME . .- : - ‘NAME
: STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-57-21P
_—
TITLE Delete TITLE [ Change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-SI-7iP

corporation or th&megeiver of
hanged, or on an attachmer

! pr the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
pQLL or supplesental report is true and accurate and thaf my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor
i grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

W O

LN FPRETAY)

ny

. CR2E034 (10/02)



