FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Katherine Harris
ANNUAI: BEEORT o Secretary of State
1 999 DIVISION OF CORPORATIONS

DOCUMENT # N95000003045

1. Corporation Name

8gLII:§gAST AIR CONDITIONING CONTRACTORS ASSOCIATI

Principal Place of Business Mailing Address

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90187 046 ****61.25

- L

A95133 - 90187 - %6

o

P.O. BOX N45 P.O. BOX 7145
FT. MYERS FL 33311 FT MYERS FL 33911
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] (6/23/1995
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Appliad For
[22] 27 650583348 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
E’ E‘ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay ge
’;] El —El Ei?l Frust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
GLENNON, JAMES J 82| Streat Address (P.O. Box Number is Not Acceptable)
5520 DIVISION DRIVE |
FT. MYERS FL 33905 b
84| City FL 85| Zip Code

agent..] am familiar with,"and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed r\am; of ﬁgislsmd agent a:\d lill;; if appiicable‘. = {NOTE: Registered Agent signature required when reinstating} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE PD (] DELETE 1ATME T [CJChange [ Addition
NAVE ELLSWORTH, GEORGE 12 NAME
sTreer anoress| 15304 FIDDLESTICKS BLVD 1.3 STREET ADDRESS
CITY-5T. 2P FT. MYERS FL 33912 |4 CITY-ST-20
TITLE SD [ DELETE 217ME ™ KiChange [ Addition
NAME NEMETH, JOE 22 NAME
smreev aporess| 17450 CALOQSA TRACE CIRCLE 23 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 2. 4CITY-ST-2P
TITLE VPD (3 DELETE 31 TME JChange [ Addtion
NAME BARNES, WILLIAM 3ZNAME
sTReeTA0DRESS! 3071 JUANITA BLVD 33 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33993 34.CITY-ST- 2P
TME ™ ([ DELETE 41TIME I Change [ Addition
NAME HARMER, DAVE 4, 2NAME )
streetrooress| 11732 LADY ANNE CIRCLE 4.3 STREET ADDRESS
CITY-§T-2P CAPE CORAL FL 33991 44 CITY-ST-2P
TME D (] DELETE 51TITLE [Ochange  [J Addition
NEME MORGAN, DENNIS 52 NAME
streeT aporess| 7131 GOLDEN EAGLE #721 5.3 $TREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33912 54 CITY-57-21P
TTE T DELETE BATILE [iChange  [1Addion
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-21P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ /P! ZPME REQUIRED

Tt - 26760

BIGNATURE ED OR PRINTEDR MANE OF SIGNING OFFICER QR DIRECTOR

/e

Daytima Phone #

:

CR2E037 (11/98)

[




