. FILED
#9%° ANNUAL REPORT (AR) ¢ May 03, 2006 8:00 am|

DOCUMENT # Podooob27617 Secretary of State
1. Enily Name 04-18-2006 90080 016 ***150,00
f;q éCCURATE AIR CONDITIONING & HEATING SYSTEMS
Principal Place of Business Mailing Address
P.Q. BOX 840161 P.Q. BOX 540181
MAITLAND FL 32794-0161 MAITLAND FL 32794-0161 1 |
i
N0 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suile, AplL. #, eic. 151 MOORE CR2E034 (10/05)
City & Stae Cily & Siate 4, FEI Number Applied For
59-3468840 ot Applicable
ap Country Zp Cauniry 5. Cerilicate of Siatus Desired [ ggzgmw
8. Name end Addressof Currenl Regi d Agent 7. Name and Address of New Ragl. d Agent
%:;:]Elé.uée{:g;gg“ ‘é[.‘l\lfRD Strest Aodrass (P.O. Box Number is Not Acceplable).
SUITE 54 .
-APOPKA FL 32703
Ci FL I Zip Code

8. The above named enlity submils
tha obligations of registered agl

SIGNATURE

/ Ty
teme Ifor the purpo c y mg itd r; grsmreo office or registerad agent. or both. in the State of Flonda | am familiar with, and accepl
.
—
g
chic

Sepnpnwe, wpad of Dum)ummuo' W e E nnawe » nﬁ’ VNOIE FeQsnin AQmd mashicg reusred whon rensaung}

9. Eiection Campaign Financing  $5.00 May Be

X ‘ 3 : Trust Fund Cantridution.
im_aluagh‘a:.'.Iz%PnanymI:totuFluricla Départriont of Stak rust Fund Coniriouton. - [ Added t Fees
0. "OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detete me Ocrange [ Addition
NAME ZARRELL), ANTHONY RAME
STREET ADORESS {2430 E_ SEMORAN BLVD. #54 STREET ADORESS
ary-st-ze APOPKA FL 32703 CITY-S1-ZiP
TITLE VP O oetewn mE [ Crenge {7 Addition
NAME ZARRELL), ANTHONY HAME
STREET ADDRESS [2430 E. SEMORAN BLVD. #54 STREET ADDRESS
CITY-ST-2I APOPIKA FL 32703 Cme-st-7p
me T eemeDDpigte. — o F THE L — — . —- =~ [3Cranp—Caxiion |-
NAME ZARRELLI, ANTHONY HAME
STREETADDRESS 12430 E. SEMORAN BLYD. #54 STREET AGDRESS
GN-5-TP | APOPKA FL 32703 CiTY-57-2P
TTLE 5 Celete TME O Change [ Addition
RAME HAME
STAEEY ADDRESS STREET ADDRESS
omY-ST- 17 CITY-51-2°
MLE O oetete TILE O change  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST-27 CIFY-51-2P
THLE O Deten LE [ crange  [J Addition
Y 2 NAME
STREET ADUSESS STREET ADDRESS
CTY-ST-2P oy SLZP) /)

12. | hereby certfy that the inlormation supplied with this filing does not quality for the axgimp!

3 coftajned in Section 119, Florida Slatutes. | further certify that the information
indicatad on this repon o supplemental repon is rue and accwrate and that my signajure

all haye the same legal eftect as it made under cath; that 1 am an officer or diractor

of the corporation of the recaiver of lrustea red tg execute this report A reqfired by Ch 1 607, Florida Stalutes; and hat my name appears in Biock 10 or Block 11
if changed, or on an attachment with an agbress, with ailfother like empowe \’
SIGNATURE: 0/l i\ ( LA-06

SIGNATURE AND o urtorm A OR DIRECTDA— Daytme Phone #




