2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

pp— Feb 13, 2006 08:00 AM
DOCUMENT # Kegao2 :
Y. Entiy Nama ; Secretary of State
ARISTA AIR CONDITIONING, INC.
Pancipei Place of Business Mailing Address A_
4637 CREEKVIEW LN - 4837 CAFEKVIEW LN
R T BRI
2. Prncipat Place of Business 3. Mailing Address : T
Suite, Apt. ¥, slc. Suite, Apt. #, etc. tst MOORE CRZE034 (10/05)
Ciy & State City & State , 4. FE) Number 59-2053205 ::;:J:ZC; ::1:1
2 Couniry ap FCOUNT}? 5. Cenificate of Staws Desired [ ?eae';;‘i &iﬁﬁqn&i
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme
!J:gSS? EgléEEEWWEAVS?.NE ' I_Ss—neet Address (P.O. Box Number 1s Not Accepiabie)
OVIEDO FL 32765
City FL-.‘ 2ip Cote o

8. The above named entity Sumils this statement for the purpose of changing i registered affice ar registered agent, or both, in the State of Florida, | am familiar with, and accey
the chgalions Of registered agent. :

1

SIGNATURE - : . -
Sgralure, typud O punicd Mg af redro . 3gont and We T applicabie (HOTE Registared AQeat SIgaTine teaurad whet: eniwalingy - ]
FILE NOW;l! EEEIS§150 90, S . g, Election Campaign Financing  $5.00 May £
After May 1, 2006 Fea Wll! Be 355.’6.' D ey . Trusi Fund Comribution. [ Added to Fees
Wake Check Payable to Fioridg Department of State ‘
70, o COHFICERS AND DIRECTORS o it. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
it D {3 Delete f ue D Coange  TJ ac
NAME, LUSARDI, EDWARD E "R nAME
SHIEET ADDRLSS {4837 CREEKVIEW LN - § s svoness LNOMIDA2 985S
ohr-st-rr {OVIEDQ FL 4 ov-sT-ap 0222 A0 -S0075-019 150 0N
113 D 7 Detere . RUH Cithange [
NAME LUSARDS, LYNN g
SWRETADDRESS | 4637 CREERVIEW LN " § SIRLET ADDRESS
CITY-5T-2F QOVIEDC FL . ¥ cy-s1-2p
g : Dogee - 2§ v O3 crangs o
NEME R mame
STRLET ADDRESS . ¥ SIRLET ADDRESS
CIFY -51-21P ¥ orseze
TLE Ooeee | § o 11 Change e
AL o ET
STIEET ADSALSS " ¥ sinsr rpoRcss
rY-SY- 2P - § owy-st-ze
HT(IE_ {7 Ousete ; RIE Oenange  TJac
BAML N EY
STREET ALDRESS o ¥ swErT ADmRESS
CarY-ST- 2f ¢+ { ore.stap
H{ (%3 3 peleta ; nitt CIchange [ ase
NAME DR e
STREES ADDRESS o SIREET AQDRESS
GITY-$1- 4P : o F auv-st-ze

12. | hatsby cemly thal e nformation suppred with tus fikng does not qualily jor the exemptions centained wn Sectian 118, Flarida Statutes. | further cendy thal ihe infomede
indicaied on this raport or supglememal repart is True and accurate and that my signature shall have ihe same legal effes! as i rmade under oaih, that | am er officer gr direc”
of the carparatan 4 the receiver or lrustee empowered 1o execute this repart as required by Chapter B07, Florida Statutes; and that my name appeats in Blogk 10 or BIock
it changed, or on an attachment with an address, with all othes fike amp0w¢red .

SIGNATURE: “me M DA LMWDIMZ,Z?/OLMWM

TUOE AT TYPED OF PHI ¥ MARTE OF SIGMING OFFICER OR DIRECTOR Caytrnp Prore 9




