- T
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _

DOCUMENT # P00000027617

Apr 04, 2005 08:00 AM

1. Entity Name

A ACCURATE AIR CONDITIONING & HEATING SYSTEMS

INC

Princinal Place of Business

P.O. BOX 240161
MAITLAND FL 32794-0161

" Mailing Address

P.O. BOX 840161

MAITLAND FL 32794-0161

|

Secretary of State

i

i

i

2. Principal Place of Business™ .~ 3, Maifing Address
Suite, Apt. #, tc. ' Suite, AL #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
_ 59-3468840 Nat Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O §8'75 "‘,ddm"“a’
es Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent
T S ' Name
ZARELLI, ANTHONY JR ,
2430 E- SEMORAN BLVD. Stroet Addrass (F.O. Box Number is Not Acceptable)
SUITE 54 _
APOPKA FL 32703
City FL Zip Code

8. The above named entity sUbmits this staterent for the purpase of changing its registered office or ragistered agert, or bath, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signdture, typad or prntod name of ated agent and litié ft apnlicable
o g

'jc_ 1 'E- hsg\

srerad Agars Sighatura racyitad when, ranstahing} DATE

I (oW1 .
f’hlig;:mg,é;‘; FE&E 1S $150.00 9. Election Campaign Financinl% $5.00 may Be
Afte , 68 W h L Trust Fund Contribution. Added to F

Make Check Payable to Florida Department of $tal oress
10, ____ DFFICERS AND DIRECTORS ] 11, ABDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ - O petete mie O change ] Addition
NAME ZARRELLI, ANTHONY NAME
STREET ADORESS | 2430 E. SEMORAN BLVD. #54 STREET ACDRESS
Ciry- Sy 2P APOPKA FL 32703 CIvY-ST-7IP -
e vpP ) O elete i CHNOPEsg4s I Chage [ Addlion
NAME ZARRELEL, ANTHONY NAME [ S-50009-003 151
STREET ADDRESS | 2430 E. SEMORAN BLVD. #54 STREET AGDRESS 13 L= HU0L3-003 15000
GITY.ST-ZP APQOPKA FL 32703 CITY-ST-ZIP
N T - CToslete  f ime ] Charge L] Addllom
NAME ZARRELLI, ANTHONY NAME
STREET ADORESS {2430 E. SEMORAN BLYD. #54 SIRLET ADDRESS
GIEY.5T-2P APOPKA FL 32703 CiTY-57-2IP
e 7 Detete ine [lchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
Ty -SF-7P CITY-57-2IF
TILE - - £ Detete e Jchange [ Addilion
NAME NAME
STREET ADDRESS - SIREET ADDRESS
LY -ST- TP CITY-ST- 1P
TE - ] perete TnE Clcoange [ Adgitlon
HAME NAKE
STREET ADDRESS STREET ADDHESS
Y- ST-2F CY-§T-2IP
12, | hereby certify that the information supplied with thfs filing doas not ity for the exemptioh'stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

indicatad on this report or_supplemental repert is true an

changed, or on an attachment with an address, with all ofper like

SIGNATURE:

i : rate And that my signature shajl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or frustee empowered togxecutethis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 30 or Block 11if

& OFFICER OR DE

SIGNATURE\RNHT ‘h-r{ihﬁ PRINTED NAME

fl-05"

e e oA, |

AECTOR



