FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000097625 ecretary of State
04-04-2003 90107 001 ***150.00

1. Enlity Name

A/C CONSULTANTS OF SW FLORIDA, INC.

Principal Place of Business Mailing Address _
4493 DEL SOL BLVD.. S. 4493 DEL SOL BLVD.. §5. -
SARASOTA FL 34243 SARASOTA FL 34243 ‘ '
2. Principal Place of Business 3. Mailing Address ||I|"||‘ ||| ||“| ||H| |||“ I|W ||‘N ||N| ||“| ‘“’l Iml N“I |}” ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1051455 Not Applicable

Zi t Zi Count i
i Country P ountry 5. Certiicato of Status Desied ~ []  $8-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent” =~ =™~ T © 7™ 7. Name and Address'of New Registered Agent
Name

JOHNSON, LINDAK =
4518 DEL SOL BLVD., S,
SARASOTA FL 34243 .

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE B
Signature, typed or printed nama of registared agert and fitle if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW1! FEE IS $150.00 . !
- - El - .
- Aflrlay 1,003 Fo wl b 55001 o S o |y 500 oo
. Make Check Payabfe to Flonda Department of State ' .
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
W T
TILE D : O pelete TITLE [ change [ Addition
NAME RIGATUSO, MICHAEL A WAME
staeeT anoRiss | 4493 DEL SOL BLVD., S. STREET ADDRESS
CITY-S7-2ZIP SARASOTA FL 34243 CITY-5T-2P
TITLE O Delets TILE . [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE - T T T Olbeee T fme o |2 T e 0 s et~ = = Mohgnge: - - [] Addition-|-
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-7IP
TNLE [] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this-filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eHect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with.a!l ofber lik power:
SIGNATURE: S % LR e Al A L9 restes 3/39/ @)35’7-0.?//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsn OR DIRECTCR Date T Daytima Phona #

AY  2BBYOS0

.CR2E034 (10/02)




