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Fm:M & S Accounting, Inc. To:LARRY {18547888974) 12:52 12110/09GMT-05 Pg 02-03

COVER LETTER

TO:  Amendment Section
Division of Corporations

<" SUBJECT: Emergency A.C. Services, Inc.
Namc of Corporation

DOCUMENT NUMBER: L13325

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please retum all correspondence conceming this matter to the following:

Larry Thaler
Name of Contact Person

Emergency A.C. Services, Inc.
Firm/Company

3521 NW B Ave Bay 2
Address

Pompano Beach, FL 33064. . -
.. Luy/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Larry Thaler (954 'y 788-8907

Name of Contacl Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations -

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 . 2661 Executive Ceater Circle
L . Tallahassee, FL 32301

CR2LE045 (8/05)



Fm:M & S Accounting, Inc. To:LARRY (1854768808974) 12:52 1210/08GMT-05 Pg 03-03

* - $TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

PPursuant to the provisions of sections 607.0302, 617.0502, 607 1308, or 617.1508, I'lorida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Emergency A.C. Services, Inc.
2. The prj]]_cipal office address: 3521 NW 8 Ave Pompano BeEICh, FL 33064

3. The mailing address (if ditferent);

4, Datc of incorporation/qualification: 09/05/89 Document number; L13325

5. The name and street address of the cutrent registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

Susan Beetz o
Ay 7] .
'f;{',q . @ "}{wt
11140 NW 36 Court e S e
Coral Springs, FL 33065 %’3}5 i (\'\
%o B O
6. The name and street address of the new registered agent (if changed) and /or registered office A== -
(if changed): “‘,". W
v 2% >
Fea. 4 ccounThanTS ASSpe 14570 =l
v

275 W E 48t St

P.CL Bon WOT accepluble

1Dtpidp Bren Fro. 3300

The strect address of its rcglistcrcd office and the strect address of the busingss oftice of its registered agem,
as chanped will be 1dentical,

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so

authorized by lhe board, ‘o‘rlheﬂfliou has been notified in writing of the change.
/&‘ ( Larry Thaler

N— Signaturc of an cilicer of director 'ointed or typed name aond utle

! herchy accepr the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the {)mw.cmm of all statures relative ta the proper arid complete performance
‘ h and aceept the obligation of my position as registered agent, OJ»)l q{ rzw'
i Lhe

ef my duties, and I am familiar wi  obligatio
octment is being filed merely to reflect a chunge in the registéred office address, T hereby confirm

corporation has heen notifjed in writing of this change.
M/ 21827

Stanature of Registered Agent J Tate

If signig on behalf of an entity:

mienal o pvT26F

‘Yyped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYVARILTE TO FLORA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEDAS (8705)



