2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M92137

1. Enlily Name

ACCU-AIR COOLING SERVICE, INC.

Principal Placa of Busingss

ACCU-AIR COLLING SERVICE
8544 ALICANTA AVE.
ORANGE PARK FL 32073

us

Mailing Address

us

ACCU-AIR COLLING SERVICE
8544 ALICANTA AVE,
ORANGE PARK FL 32073

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address

Mar 07,2007 08:00 AM
Secretary of State

IR AR

Suilc, Apl. #. clc Suile, Apl. #, elc. 15t MOCRE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Numbor 9 Applicd For
58-2901695 Nol Applicable
Zi 1 i i
P Couniry Zip Country 5, Cortificale of Stalus Desired ] $8.75 Addttional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

WINKLER, JOHN S.
2515 OAK STREET
JACKSONVILLE FL 32221

Streel Address (P.O. Box Numbor is

Nol Acceplablo)

City

FL | Zip Code

8. Tha above namad entily submits this statemont for 1he purpese of changing ils registered office or regislorad agent, or both. i the State of Florida, | am lamiliar with, and accopl

the obligations of registored agent

SIGNATURE

Signaiure, lyoed o printed nama of regictietad agen! and Mg r appigalie,

(NOTE Ragistared Agant signntusa requied when iginsiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabis to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be ‘
Added to Fees

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

e D [ Delete e Clcnange [ addilicn
NAME LEQ, CHARLES HENRY NAME

SIREET ADORESS | 260 HOLLYWOQOD FOREST DRIVE STREET ADDRESS

cirv-si-up | ORANGE PARK FL 32003 bIY- ST 2P HODNONES g

IiLE D O Delete I0LE 331507 -B00 150715 Sese 10 Addivion
NANE LEO, BRENDA KAY . NAME

STREET ADDRrss | 260 HOLLYWOQD FOREST DRIVE SINEET ADDRE 55

CITY-51-71P ORANGE PARK FL 32003 clly-s1-2Ip

U3 [ Delete T [Jchange [ Additan !
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIIY-sI-2IP

Tl [O Detete - - HI[T [ change [ Addinon
NAME NAME

STREET ADDRESS SIHICT ADDRESS

CITY-sI-2Ip CITY-ST-2IP

TILE 3 Delele e [ change [ Addition
NAME NAME,

STREET ADDRLSS SIRELT ADDRESS

CITY-ST-21P CllY-ST-2p

N7e [ pelete TME [ change [ Addilion
NAME NAMT,

STREET ADNRESS SIREET ADDRESS

CITY - ST-21IP CITY-S7-2IP

12. | hereby certify that the information suppiliod with this liting does not gualify for the exemplions contained in Section 119, Florida Statutes. ! further cerlify that the information
indicaled on this report or supplemontal roport is true and accurale and that my signature shall have the same legal offect as if made under oath; lhat | am an officor or direcior
of tha corparation or tho rocojfer or trustec cmpowered 1o exocuklo this roport gs required by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
her like empgwered.

if changed, cr on an attach

SIGNATURE:

t with an addrass, wiln all

Jondm /i

Q 3-5-071

94 18- 000

/ SIGNATURE AND TYPED OMRRINTED NI;{E GFyafiG OFRGER OR HIRECTOR

Date Dayirna Phone #



