FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01 00000551 6 05-02-2005 90473 030 ***150.00

1. Entity Name

ACADIAN AUTO & A/C, INC.

Principal Place of Business Mailing Address
501 SOUTH L STREET 501 SOUTH L STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501

e S VNI A

10879 Berryhill Road 10879 Berryhill Road

Sute. At ¥. etc. Sute. Agt. v. elc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Pensacola, FL Pensacola, FL. 59-3692976 Not Applicable
Zip Counry Zip Country " . $8.75 additional
32506 U.S.A. 32506 U.S.A. 6. Certificate of Status Desired ) Por Require::‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRECHEEN, DANIEL J _S__EJAQhthDFf
7400 HARVEY STREET lreet Adgr, 0. Box Numbeg is Not Acceptable
PENSACOLA, FL 32506 ltggg? Berry%llll oad
City in Cod
Pensacola FL I 592§66

8. The above named enlity submils this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
SIgnALG. VROd of BNLOA Name of regrsionea agent 2na bUs it appucania {NOTE: Regestarad Agont Signatine 1equeas when (ensiabng) DATE
FILE NOWIl FEE IS $150.00 3 Floction Campaign Pnancind $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TnE D (2 Delete TITLE O Change [ Aadition
NAME BRECHEEN, DANIEL J NAME
STREET ADDRESS | 7400 HARVEY STREET STREET ADDRESS
CITY-51-2IP PENSACOLA, FL 32506 CIFY-ST-2IP
Tme D O Detete me D Change [ Addition
STREET ADDRESS | 7400 HARVEY STREET STRETATRESS | 10879 Berryhill Road
CITy-S1-2P PENSACOLA, FL 32508 CITY-ST-2P Pensacola. FL 32506
Tme 0O petete TIRE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
ciry-si-ap ciY-§T-2p
TmE I Delere TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TME O oelete Tme [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-Sk- 2P
e 7 Delete THLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07&3)(0. Ftorida Statutes. | further certify that the information
indicatad on this report or supplemenial raport is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation of tha receiver or trustee empowered |0 execute this repon as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachiment with an addrass, with all other like ampowered.

sanatre: (Lt il Snediro Aodiiselie Reeclicen 3005




