Conn

| | | ‘ 'FILED
PR CORP TION
2006 FogNNSKLTREgORgRA | Jan 17,2006 08:00 AM

DOCUMENT # PO0000097625 Secretary of State

1, Entity Nacoe
A/C CONSULTANTS OF SW FLORIDA, INC.

Principal Place of Business Mai(m{;"Adzi_ress )

4493 DEL SOL BLVD., §. ' 4493 DEL S0L BLVD., S.
SARASOTA, FL 34243 SARASOTA, FL 34243

e HlllllilLlllllﬁllﬁilllﬁllﬁ!Ili!!l!lilflﬁ}!Ilillﬁillilliﬂﬂlli_lmll

01122008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P T—— ]

65-1051455

N . $8.75 Additionat
L . o | 8 Certiicate of Status Desired 0 Feo Required

6. Name and Addiess of Cun’ent R;ngis;gygg Agent !
JOHNSON, LINDA K
4518 DEL SOL BLVD,, S. DO NOT WRITE
SARASOTA, FL 34243 IN TH‘S SPACE

8. The above named entily submits this siztement for the purpose of changing its registered office or registered agent, or bath, it the State of Florlda. + am familiar with, and accept
the ohiligations of registered agent. -

SIGNATURE. - —_—
Signalure. fyped of printed hanme of «agStered sent and Llle if applicable. (NGTE: Ragisterea Agent signafure required when ralnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 8e
after May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. —_  COFFICERS AND OIRECTORS l_ T T Co
mE D ’ ) - o o i
NAME RIGATUSO, MICHAEL A
STAEET ADDRESS | 4453 DEL SOL BLVD., 8.
omy-5T-2F | SARASOTA, FL 34243 . , e }%{g_{ ! q%q;:ag
- — — — AR z?:»,%h s1-012 150,00
WAME
STREET ADDRESS
CITY-ST-2P
T 1 o T -
NAME

e __ | DO NOT WRITE
| 1 IN THIS SPACE

HAME
STREET ANORESS
CiTY-ST- 2P

TIRE

NAME

STREET ADDRESS
CiTY-81-29

[ e

NAME

STAEET ACDRESS
Y572

12. | hereby cerlify thet the infarmalion supplied with this filing does nat qualify for the exemplions conlained in Chapter 119, Florida Statuies. | furtber certify that the infarmation
indicatéd on this report or suppiemental report is tiue and accurate and that my sigrature shall have the same legal eflect as # made under caiy; that) am ap officey or direstor
of the Garporation or the receiver or trustee empowered 1o execute his report as required by Chapter 607, Flocida Statutes, and that my name appears In Black 10 or Bleck 11if |
changed, or an an attachment with an addrasg, with gll other ke empowerad.

SIGNATURE: . ) ﬂ?/cﬁ/Aéef /4, /éfér?ﬂd& //’2-/04 /?{/)3”‘&3// .

Date Daytime Pnone #




