2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR). FILED

DOCUMENT # Ko6802 ] Mar 02, 2005 08:00 AM
1. Entty Name Secretary of State
ARISTA AIR CONDITICNING, INC.
Principal Place of Bu;siness. __ R " Mailing Addrass
4637 CREEKVIEW LN _ 4637 CREEKVIEW LN
QVIEDO FL 32765 QOVIEDLQ FL 32765
Suite, Apt #, efc. —_ = Suite, Apt #, ete. - 15t MOORE CR2E034 {10/04}
City & State ——— | Ciy&dawe — 2. F&I Number Applied For
— e - _ . 58-2953205 Not Applicable
Zip Country ' ap Country 5. Certificate of Status Dasired O ?i'gesqlﬁfedgb"a'
' 6. Name ang Address of Current Hgglslered Agent L 7. Name and Addrass of New Registered Agent .
Narne
hgg‘?gglégi?\w?ﬁ% Street Address (P.O. Box Number is Not Accepiable}
QOVIEDQ FL 32765 e
Cily ‘- - FL—f Zip Code

8. The above named entity subfﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a;:d accept
the obligations of registered agent.

SIGNATURE — i

Signature, typed &f proifed rame of regislared agenl and lls o apphsstla {NOTE Ropistered Agenl signalure requrad whsn rengtating) DAlE

9. Electon Campaign Financing $5.00 may Be
Trust Fund Centribation.” [ Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 )
Make Check Payable to Florida Department of State

10. — = OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne o} O pelete HiLF [Jchange [ Addition
NAME LUSARDI, EDWARD E, E NAME

SIREETADDRESS | 4637 CREEKVIEW LN STRET ADORESS

civ-sT-2P JOVIEDOFL  © ciy - 2P ey
T D 3 Dalele TLE {ZJ Change [T Additian
e LUSARDI, LYNN ek . !UDEIU%D’ 48333

STAEkI ADDRESS | 4637 CREEKVIEW LN 164 1 ADDRESS 302/05-80025-012 15000

cire-st-ae OVIEDO FL _ . Y S1 2P 3

Dl O pelete Tk [J Change ] Addilion
MAML NARE

STRECT ADDRESS STREE] ADDRESS

Cy-81-2F CHY.SI. 7P

ILE . [ pelete ToLE ' [l Change [ Addition
MAME NAME

SIFEET ADDRESS - STREET ADCRESS

Giry si-21P CHY¥-ST-7IP

il [ pelete nnr . [JChange  [J Addition
NAME NEME

SIREET ADDRTSS STREET ADDFETS

ciIy-s1-2p i 1Y 81 7P

Tl 3 pelele T [Tl change  [J Addition
NAME HARE

SIRCLT ADDRESS SIBLLT AUDRESS

G st-ae | N oy s1-2e

12, | hereby ceﬂi{?‘r fhat the information supplied with this fifin 3 dees not qualify for the exemption stated in Section 119.07{3)}), Fiorida Statutes. | further certify that the infermation
indicated cn this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation ar the recelver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: XM;Q&ICEROHWHCTGH u’( L Lféz@f_';/o&?n—é_?haz/l _é




