FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000075740 04-18-2005 90340 037 ***150.00
1. Entity Name
ACS ABSOLUTE COOLING SYSTEMS INC,
Principa! Place of Business Mailing Addrass a U U J H q .I. q
6250 ROBINSCN ST 6250 ROBINSON ST
IUPITER, FL. 33458 JUPITER, FL 33458
P v AT RGN
Suite, Apt. #, etc. Suite. Apt. #, etc. 01132005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1128438 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?e%gei l:?;jed;’itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nams
LINTS, SHAWN A e
6250 ROBINSON ST 2 ) Street Address (P.O. Box Number is Not Acceplable)

JUPITER, FL 33458

City FL | Zip Code

TR -

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem, or both, i n the Stats of Florida. | am famidiar with, and accept
the obligations of registered agent,

a7

SIGNATURE
Sgratre. typed or prted rame of regist agent and tile ¢ 2 (NOTE Hegrstered Agem sgnature required when ranstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
"y .3_:.'-'
10. OFFIEERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11
WLE P [ Detete TN [ Change [ Addition
NAME SHAWN, LINTS A HAME
STREE ADDRESS | 6250 ROBINSON ST STREE] ADDRESS
CITY-ST-2IP JUPITER, FL 33456 CITY-§1-2P
TLE [T petete L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADLHESS
CITY-ST- 2P CITY-5T-2P
me L1 petete nme Ocrange T Aadilion
HAME - HAME - -- . . - —
STRELT ADDRESS STREET ADDRESS
CiTY-§1-2P cmy-§1-2P
e O oetete TRE [l Change [ Addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
oy-s1-28 CITY-51-2F
me 0 vetete e Ol crange {71 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIY-ST-2IP
HLE [ pelele IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ﬂ CITY-ST-2IF

12. | harabyy certity that the inforr n supplied with Jhis filing does not gualify tor the exemption stated in Sectiort 119.07(3)( i}, Florida Statutes. | further certity thal the information
indicated on this report or ewental regort is grue and accurate and that my signature shall have the same lagat elfect as it made under oalh; that ¢ am an officer or director
of the corporatian or the re 2 dr trusteefemnpgwered to executs this report as required by Chapter 607, Florida Statites; an  d that my name appears in Block 10 or Block 11 it
changed, or on an attachm an addfess, pith all cther like empowared.

SIGNATURE: X\

TIGNATURE AND [fYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytire Phone &




