2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000002905

1. Entity Name

GAIr:IygSVILLE AIR CONDITIONING CONTRACTORS
ASSOCIATION INC.

Principal Place of Business Mailing Address

yuuzavv~

Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90057 036 ****61.25

1050 NW 23 WAY PO BOX 357476
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
s o S P EAD SR TR
Suite, Apt. #, atc. Suite, Apt, #, etc. 01082008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Apptied For
20-2608876 Not Applicable
2 Counry Zip Country 5. Certificate of Status Desired a gi‘git‘?::‘j“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORTHMANN, THOMAS W
4009 WCR 232
BELL, FL 32619

Street Addrass (P.O. Box Number is Not Acceptlable)

City

FL [ Zip Code

&. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnatura, fypad ar prnied name of registerad agant and tilis il appticabla.

(NOTE: Ragisterstd Agun signature required whan rainsiating}

DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe | T Ma_lté_ check ﬁgyaﬁle to '
Due by May 1, 2008 Trust Fund Contribution, Added to Fees qurldg D_Ppﬂﬂ.gnfnt'ﬁf.S'?ta
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
1
WILE P ﬂmm TMLE r [ Change ﬁmdmun
NanE WORTHMANN, THOMAS W NAME Berkie , Jimnm
STREET ADDAESS | 4009 W CR 232 STREETADDRESS | 1 120 NE 2 3 Ave
GTY-st-2p BELL, FL 32619 CITY - ST- 24P GAoinesvitle  FL 3260%
TE VP mlkleig TITLE vP [ change ﬁ Addition
NAME LACQSTE, KEVIN NAME MeCollum | Bob
SIREET ADDRESS | 6921 NW 136 STR SIREETADDAESS | PO Box 3SBS LS
cny-sT-2F | GAINESVILLE, FL 32653 OV-SI-ZP Jeqedmesvitle,  FL  32ZL3Ss
CWIET T VR e hmm TME sSec e - Change~ ~ (X Addition
NAVE BERTIE. JAMES NAME Bertie  Valorie :
STREET ADDRESS | 7902 NW 4 COURT STREETADDRESS {11 3O NE Z 3 Ave,
CITY-S7-2IP GAINESVILLE, FL 32807 CiTy-$1-2P e‘o_;ﬁesv.\ We |, &L 32uo¢)
e TREA A oelete o Trea. [Tcnange  LX Addiion
NAME SIKES, DOYLE NAME Crodaeyy , Ty
STREET ADDRESS | 2915 NE 20 WAY STREETADORESS | 2.0y } & NE 2.0 ™ w4
orr-s-zr | GAINESVILLE, FL 32600 s [Gedmesvitle L FL 32609
TILE O Delete e By 7 Change ﬂ Addition
NAME NAME New ~o oy, B =)
STREET ADDRESS SED AoREss | Po Box B2 6
CITY-57-2P ay-s1-7P [Cqea Desvi\le | Fl. 32627
TILE O pelete THLE ™ [] Change [XMditinn
NAME NAME MO YFFinag e Sheve,
SIREE] ADDRESS STREET ADDRESS [Cp S1 2. N 37 br
CITY-51- 7P oS |Geamesvitle , FL 32053

12. I hereby certify that the information supplied with this Iiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information

indfcated on this report or supplemental report is true an

changed, or on an attac|

SIGNATURE:

t with an address, alyfother like empowered.

Eo »//c 5/%&’5

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the carporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

$82-572-3 705

3/ W og
/7 paw

Daytime Phone #




