FILED
- 2004 FOR PROFIT CORPORATION Jun 28, 2004 8:00 am

ANNUAL REPORT -~ Secretary of State

Pg'SNEmEAENT # PO1 000055094 06-28-2004 90010 016 ***150.00
AIR CONDITIONING QUALITY SERVICE, INC.
PFrincipal Place of Business Mailing Address g
3341 W PARK RD ! PO BOX 816805 24 U5 9035
HOLLYWOOD, FL 33081 HOLLYWCOD, FL 33081
I
e S VAV AL LRI IR
Suite, Apt. #, elc. P Suite, Apt. #, elc. 06032004 Chg-P CR2E034 {10/03)
City & State ; City & State 4. FEI Number Applied For
N 03-0446748 Not Applicable
ap Country 2 Country 5.‘ Certificate of Status Desired ] 58‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYN, DAMION A s
3341 W PARJS}_RD _ o e _?t_r_eeqt_;_ﬂsfiresﬁ.sf_q Box Numb?‘r‘ls—N_ol AE?pt?bLW .
" HOLLYWOOD, FL 3308‘1 ““ I S = e

City FL | Zip Code

The' above named entity subymits 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 registared dgent.

(NOTE: Registeret] Agent signalur required whan raingfating) DATE LD
3 [
e ] . " : :
* FILE NOWIII' FEE IS $550.00 8. Election Campaign Financing $5.00 May Ba
Due by Sepiember 8, 2004 Trust Fund Contribution. [0 Adcdedto Fees
v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

P ‘ [ pelete TLE ) O change  [] Addition
NAME LYN, DAMIOI\M . NAME
STREET ADDRESS | PO BOX 816805 STREET ADDHESS
CITY-§7- 2IP HOLLYWQOD, FL 33081 Ty -ST- 2P i
TITLE * [ Detete TMLE [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TILE : [ Delete TIne O Change  [J Addition
NAME ! . HAME
STREET ADDRESS | STREET ADDRESS
CiTy-8T- ZiP CIry-ST-219
TITLE (] Dele{e TTLE {1 Ghange [ Addition
NAME -~ . |z i =z r——— ——— e e e S _-NAME" = e - At e - A - - N ke B
STREET ADDRESS : STREET ADORESS
CITY-5T-21P ; Ciy-§T-2P
e ; 3 Detete TITLE O change [ Addition
NAME w NAME
STREET ADDRESS ! STREFT ADDRESS
CITY-5T- 7P ‘ CITY-§T-2P
RLE . O peiete TITLE Ol change [ Additicn
NAME ; NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST- ZIP N CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatec on this report or supplementglrepgrt is true and actura that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the: corporation or the receiv powered to exelac;ut b report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
an agdorgss ali otha |

of e cormoration o 8 recenver . / /% ot (q ) 90 (ﬁq 7

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

12, ! hereby certify that the infermation supplied with this filing does nc
£ ang

SIGNATURE:




