FILED

2004 FOR PROFIT CORPORATION ADr 12, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90238 038 ***150.00

DOCUMENT # M41318

1. Entity Name ’
ACCLIMATE AIR CONDITIONING AND HEATING, INC.

Principal Place of Business Mailing Address
585 NW 164 AVE esNw1e4AVE 4t e mee =
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028  US
P R OO LR KDV A
127 Vig LsABE (27 Vip s ABECA o
- Suite, Apt.#.elc. .- oo o oo [ Suile ApLa# Bl e e e e 2 31 22064:'_5:; —h_-g_fF-;_ e (10/63) -

City & Stat 4. FElI Number Applied For

i State
TSVE "3“ E R F:(__ jdp 1 1&*" fF'— l 59-2737568 Not Apglicable

Zip Country Zip Country i i $3_75 Additionaj
. 5. Cenificate of Status Desired B .
3 2345 (g U 3 -334§ % U‘S Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOHN, ROBERT L. Srom Ao (70 Taomier e et Aconiabi)
585 NW 164 AVE ee re: 0. umber is cceplable
‘ (27T Vin A5 A€ A

PEMBROKE PINES, FL 33028 i

PRI
LT

BT P FL I Tl

8. The above named entity submits this statement for the purpose of changing its registered office or reéis:ered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Sigrature, typed or printed rame of registered agen! and tille if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
) Aftor May 1, 200’47 Foo ‘!,i" be $550.00 Trust Fund Contribution. . a . Add‘adtu Fees . —_— .
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 oelete ME KHChange [ Addition
NAME KOHN, ROBERT L. NAME _
STREEF ADDRESS | 585 NW 164 AVE sweramniess | {7 VIR A0S Q;'EJL’..(—A(
erv-st-z2¢ | PEMBROKE PINES, FL CHTY-ST-2P GO0 TTER T 33 4s v
TIE VTS 7 oelete e J Sthange [ Addiion
NAME KOHN, SHERYL M. NAME -
STREET ADDFESS | 585 NW 164 AVE sieomess | {7 VA TSADECH
cy-st-2¢ | PEMBROKE PINES, FL CITY-5T-2P T VTER EC > y[,g"‘{
TME O O petete TILE : ‘ [ Change [ Addition
STREETADDRESS | . - STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TME 1 petete 1 TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME [ petete TE [3 Change [ Addition
L. S — e —— - NAME ! b . .
STREET ADDHESS - e ot T— - - e e 4w rra o
oTY-ST-20 CITY-ST-2P
THLE T Detete TITLE [ Change  [_] Addition
NAME HAME .
STHEETlADDESS STREET ADDRESS
CITY-$T-2P CIFY-S7-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify Jer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and tFtmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered {0 exec i equired by Chapter 607, Florida Statutes; and that my namegalp_iiears in Block 10 or Block 11 if

I

changed, or on an attachment ss,% h p .. . . q w 4 ? ( " 11_
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To receive a form by mait:

Detach this postcard.

Enter change of address, if applicable.
Affix postage on reverse side and mail.
Allow 7-10 business days to receive form.

*. & & o

i
} Change of Address
M41318

ACCLIMATE AIR CONDITIONING AND HEATING, uvc 157\ lA—‘EG-b Ql A

585 NW 184 AVE

PEMBROKE PINES FL 330281134 g ) 39 dex L2245
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