2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # P02000038869 = Secretary of State

1. Entity Name

ACCURATE A/C iINC. HEATING AND AIR CONDITIONING

Principal Piacas of Businass feiling Address

2145 PORTSMOUTH CIRCLE 2145 PORTSMOUTH CIRCLE
TALLAHASSEE, FL 32317 TALLAHASSEE, Fl. 32311

....... =t I {11

04212005  No Chg-P CR2E034 (10/06)

Apr 28, 2005 08:00 AM

DO NOT WRITE iN THIS SPACE T T

52-2367286 [ That Applicable
y . - o $8.75 additional
5, Certificate of Siatus Desired a Fee Roquired

LETCHWORTH, LANCE G - '
2145 PORTSMOUTH CIRCLE : DO NOT WRITE
TALLAHASSEE, FL 32311 ) IN TH I S SPACE

6. Name arid Address of Current Reglstered Agent

1

8. Tha above named entily subrmiis this slatoment for the purpose of changing 118 registered office or registered agent, or botR; in the State of Florida. | am familiar with, and accspt

the obligations of registered agent.

SIGNATURE — I — - -
Sigrature, typed o printed namip of regislertd dgent and Thie if applicabla. [NOTE Rogislersd Agen! sigralurs roquired when relngtating) - DATE
9. Election C:ir:ﬁgalgn Financing $5.00 MayBe |
AfterF %},‘fﬂ?‘é"&%ﬁﬁ'ﬁ,ﬁfg '3350_09 Trust Fund Contribution, [0l AddectoFess
10, — GFFICERS AND BTRECTORS 1
e PD o
NAME LETCHWORTH, LANCE G

STREET ADDRESS | 2145 PORTSMOUTH CIRCLE

oIY-87-2P TALLAHASSEE, FL 32311

b — — LO0000243615
L VP ' 34/25/05-80103-004 150,00

NANE MCKENZIE, JAMES R
STREETADDRESS | 1837 COTTAGE GROVE RD
Ty -ST- 2P TALLAHASSEE, FL 32303

TILE 8T - C e ' ' T -
NAME LETCHWORTH, KiM M

FET ADDRESS | 2945 PORTSMOUTH CIRCLE .
E.T:f.sﬂps TALLAHASSEE, FL 32311 _ DO NOT WR‘TE

i S IN THIS SPACE

NAME
STAEET ADDRESS
LTy -83-2P

TMLE

NAME

STREET ADDRESS
CITy -ST-2IF

e ) T —
NAME

STREET ADDRESS
CITy - §7-7P

12. | hereby carify that the information supplied wiR this ﬁlling does not qualify for the exeription stated in Section 11@.07?3’}(?). Flgridé Statules. | furthar centify that the information
indicated on this rapen or supplemental report is true and accurate and that my signature shall have the same legal effect as if mate under oaih, that | am an oificer or director
of the corporation ¢ the racsivar or trustes empowered to exacute this report as required by Chaplar 607, Florida Statutas, and that my nama appears fn Siagk 10 or Block 111if

changed, or on an attach (350
SIGNATURE: y r)-&é - a.:az-o% g2 - 2800

nt with an addrass, with all $ther like empowered

7
—LRACE  ARY LETCHIDRFH




