FILED

12. | hereby certify that.the information supplied with this filiné; does nct qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike 7 powered.

SIGNATURE: bl _ 0’(//576 3

Daytimg Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am 3
DOCUMENT #  P02000003838 ecretar y of State >
1. Entity Name 04-22-2003 90063 006 ***158.75
WORLD CLASS A/C, INC.

Principal Piace of Business Mailing Address --vwvaay
3327 KALEIGH CT. 3327 KALEIGH CT.
§T. GLOUD FL 34772 $T. CLOUD FL 24772
2. Principal Place of Business 3. Mailing Address “Il”ll' m"“l NI" "m Ilm "m "l“ m"mll ll'"ml”l" }“1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbeg . Applied For
04-35356%06 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional .
_ f _Fee Required N
— - ____ ___..6..Name and Address’of-Cirrent Registered Agent - =7 'Name and Address of New Registered Agent
) Name
MATCHETT’ C LES . Street Address (P.O. Box Number is Not Acceptable)
3327 KALEIGH CT. _
ST. CLOUD FL 34772
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
Signalure. typsd or printed name of regisiered agenl and title if applicable. [NOQTE: Registsred Agsnt signature requirect when reinstating) DATE
FILE NOWIll FEE IS $150.00 . N .
At oy 12003 Fo il be 55000 | > St commson s $5.00 ey
Make Check Payable to Fiorida Department of State
10.“7-'; OFFICERS AND DIRECTCORS 11. p ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T oP O Delete TIILE V. ClChange [ Addition | &
we | MATCHETT, CHARLES e Louis Diciccio g
STREET ADDRESS | 3327 KALEIGH CT. seetaoohess |53 5 LK mclgose 3
crv-s-ze | ST. CLOUD FL 34772 CITY-5T-2IP ORLANDY, Fi. 332239 ,EI\'O_,
TITLE § 5 _ Olpelets.. ___ Ko o QE P S -~ -[Schange - (3 acsition - -E):f
waME S T | T T e EETTTEEEER e e N NAME OA/PT(”}O'T
.,
STREET ADDRESS STREET ADDRESS 3' %—i n H (" ggﬁw‘) c Q
CITY-§T-2IP CITY-ST-2P ST Ceown ;FL. 34772
TILE [ Delete me OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelate TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 2 Delete TITLE [ change  [J Addition
7NmE_ .- - - : ~ P Y o= . . e - . . NAME_.__. I
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP - CIry-S1-2IP
TITLE . 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



