2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000027617

1. Entity Name

A ACCURATE AIR CONDITIONING & HEATING SYSTEMS
INC -

Principal Place of Business

2430 E. SEMORAN BLVD.
SUITE 54
APOPKA FL 32703

Mailing Address

P.O. BOX 946484
ITLAND.FL. -0161

2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass

S¢ite, Apl. #, etc.

o oy HHE

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90119 050 ***150.00

LT

1st MOORE CR2E034 (10/07)

City & Stata - Cny & State

S0 rrem’o Fl

4. FEi Number Appiied For

59-3468840

Not Applicable

Z . i Court "
P ‘ Counry—— R e oty 5. Certificate of Status Desired O $8.75 Additional
/ 0 - \) Fee Required
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
Narme

_ZAHRELLI ANTHONY JH

2430 E. SEMORAN BLVD

Street Address {P.0. Box Number is Nat Acceptable)

SUITE 54

APOPKA FL 32703
e City

Zip Code

FL

8. The above named entily submits this statément for the puroose of changing ils registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept

the chligsations of registerad agent:

SIGNATURE

Srgnatura, yped of printed vate o retsterad ngeel and e Hasploania.

INGTE Regiswias AGerd sgnnlrs s st

sl DATE

FILE NOW!'!‘ FEE 5 $1 50 00 st

5 Make Check P yabie to Florida Departmeni or Stale

9. Eleciion Campaign Financing
Trust Fund Contrivution. [

$5.00 may 8e
Added to Fees

10. OFFIGERS AND DIRE’“TOR:, 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE P [J Detets T [ Change [ Aodition
HAME ZARRELLI, ANTHONY NAME :

STREET ABDRESS | 2430 E. SEMORAN BLVD. #54 STREET ADDRESS

Y- 5T-21P APOPKA FL 32703 CIFY-§T-21P

HLE VP 7 vaeete TITLE O ctange [ Aadilion
HAME ZARRELLI, ANTHONY HABE

STREFT ADDRESS | 2430 E. SEMORAN BLVD, #54 STREET ADVRESS

SITY-57-21P APOPKA FL 32703 SITY-ST-2IF

nTig T 1 Daete TITLE [ Charge T Addition
MamE I ZARBELLI ANTHONY —f — -_—

STREET ADDRESS | 2430 E. SEMORAN BLVD. #54 STREET ADDRESS

CATY-$T-2IP APOPKA FL 32703 CITy-5T-21P

MLE 3 ngere TILE [7] Change  [] Addition
HAME HAME

STREET ABURESS STALET ADDRESS

Y- $1- 2P oIy -5T-21P

NLE [T peigte TITLE O Ctange  [J Acdilion
HAME NEMAE

STREET ADDRESS SIAEET ADDRESS

CnY-s1-21# CITY- §T- 21

TiLE [ Deiete TLE [J Change  [] Additon
NAME NEHE

STREET ADGRESS STREET ADDAESS

CITY -51-2i7 CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does nct gualify for the exemgtions contained in Section 119, Florida Statutes. | further certity that the intormalion

indicated cn this report of supplerrertal report is true ang accurale and thal my signature shail have the same legal eftect as if made under oaih: that | am an officer or direcior

of the gorporation or the receiver or trum;j empowered 16 &
it changed, or on an attachment ; dress, with,

SIGNATURE:

erypoweared.

\s report ag required by Chapier 607. Florida Siatutes: and that my name appears in Bleck 15 or Block 11

Atk on AR ELLY

SIGNATURE AND TP

%on Pﬁlﬁ NM.DWOFFICEH OR DIRECTOR
1

Caw Gaysme Frone = *




