FILED
* 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000006013 04-28-2005 90153 040 ***150.00
1. Entity Name
A.C B. AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
4950 NE 185 AVE. . 4950 NE 185 AVE.
WILLISTON, FL 32696 s WILLISTON, FL 32696
T s LAV AN RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/63)
City & State City & State 4, FES Number Agplied For
04-3626296 . Not Applicable
ap Country Zp Cauntry 5. Certificale of Status Desited L] EB.TS Additional
ea Requirad
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent
Mama
ABRAMOVITZ, SANDRA L _ ﬁq'" fg{;“; P = {NA”N( "‘lr;r'-)‘f
4950 NE 185TH AVE treet ress (P.OQ. Box Number ig Not plable
WILLISTON, FL 32696 Ya<o NE~ (ESH (2 t% i

City w'r-“ I\S-I-Om FL lz. C;a'f?,Q{a

Y~ 1~vx”
Sgrature. lyped of phinied nama of reQistered agent and tile d e {NOTE; Regisiered Agent signature reuirad when fengtating) . DATE
FILE Nom“ FEE ls 51 50.00 9. Election Campaign Fmancing $5_00 May Ba _
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O3 Delete e sV O Change  SedfGicition
NAME WHITNEY, ALAN G NAME - 00D WhHee
STREET ADORESS | 4950 NE 185 AVE. STREET ADDRESS Pﬁm\ A i
omv-si-2f | WILLISTON, FL 32696 ev-sp ) T brednn.,  Eo. 22090
T DSTV mtele ne ) O cnange [l Addition
NAME ABRAMOWVITZ, SANDRA L NAME
STREET ADDRESS | 4950 NE 1685 AVE STREET ADDRESS
CITY-57- 2P WILLISTON, FL 32696 Ciry-s1-219
TmE O3 Detete Tme O Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-85-21P CITY-S1-2P
TmE 7 Delete TiLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21 CITY-ST-2P
M 3 petete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-21P CITY-S1-2P
1113 [ pelete me [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T-2P -

12. | hereby certi{z that the information supplied with: this filing does not 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 signatura shafl have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exgoute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, withyall otherghke empowered. .
SIGNATURE: “g-27- 07
Dats Daytima Phona 4

GNATURE AND TYPED OR PRINTED




