FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

| DOCUMENT # P01000075740 04-12-2006 90075 017 ***150.00

I 1. L nity Name

| ACS ABSOLUTE COOQLING SYSTEMS INC.

T el Place of Business Mailing Address . . m\)u . \

. 6250 ROBINSON ST 65250 ROBINSON ST o

l JUPITER, FL 33458 IGPITER, FL 33458 . -

T s HRTEVERECREATORL R

t " TS A A e Suite, Apt. #, slc. 03092006 Chg-P CR2E034 (11/05)

“ (-;i‘,' & Siale City & State 4‘ FEI Number Applied For

: — 65-1128438 Not Applicable
. Country Zip Country 5. Certiticate of Status Desired O ?eae-ZeSq tﬁ?ggb"a'

]_ _-__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINTS, SHAWN A
5250 ROBINSON ST Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

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, antl ascept
Ihe obligations of registered agent.

CNATUIG
Signature, TyDed Of prnted name of registeres agent and itle il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
! - ‘FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
{  Affer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
. y
10. CFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
I P O Delete FITLE [ change [ Addition
§ MAML SHAWN, LINTS A NAME
| ~1REFI ADDRESS | 6250 ROBINSON ST STREET ADDRESS
| v osToap JURITER, FL 33456 CiTy-87-21P
o [ petete TITLE [ Change [ Addition
R NAME
- LEMESS STREET ADDAESS
Ay CITY-§1-21P
. 1 Deiete TITLE [ Change [ Aadition
bR NAME
‘ SHUET ADDRESS STREET ADDRESS
ESIRNEY CITY-ST-21P
ST 1 petete TITLE O Charge [0 Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
| CIFY - §1. 29 CITY-51-2P
b O Detete TITLE [ change [ Addition
e NAME
wo ANGHESS STREET ADDRESS
Ceoap CITY-5T-2P
L 1 Delete TITLE D Crange 7 Addition
| . NAME oo
i STREE T ADDRESS - STREET ADDRESS .
| Cify ST=aF ~ CITY-ST-2IP
I

12. | hergby cémfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
ndicatcd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of Ihe corporation or the receiver or Tusf mpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changea, or on an attachment with an addiess, with ali other like empowered. -

SIGNATURE: __/ S hawn Lints L//?;E/O(Q

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




