2095 FOR PROFIT CORPORATION
ANNUAL REPORT

AFPRG .
AND
FILED

DOCUMENT # P02000038869

1. Entity Name

ACCURATE A/C INC. HEATING AND AIR CONDITIONING

06 APR 28 Aii0: 19

SECRETARY OF < is.s
TALLANASSEE, £1 g,

Principal Place of Business

2145 PORTSMOUTH CIRCLE
TALLAHASSEE, FL 3231

Mailing Address

2145 PORTSMOUTH CIRCLE
TALLAHASSEE, FL 32311

2. Principal Place of Businass

3. Mailing Address

R R i

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

04242006 Chg-P CR2ED34 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
52-2367286 Not Applicable
Zi Count Zi Count it
> Lniry ® ouniry 5. Certlicate of Slatus Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LETCHWORTH, LANCE G
2145 PORTSMOUTH CIRCLE
TALLAHASSEE, FL 32311

Siraet Address (P.O. Box Number is Not Acceplable)

City

FL , Zip Code

8. The above namad enlity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralure. typed or primied raime of registered agent and uile if appicable.

INDTE: Registeiad Agent sigrature requinad when renslabng)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TITLE [0 Change [} Addition
NAME LETCHWORTH, LANCE G HAME
STREET ADDRESS | 2145 PORTSMOUTH CIRCLE STREET ADDRESS
Ciry-sl-aip TALLAHASSEE, FL 32311 , CITY-5T-2IF
e VP me[gle THLE [ Change [ Addilion
NAME MCKENZIE, JAMES R NAME
SIREET ADDRESS | 1837 COTTAGE GROVE RD SIREET ADDAESS
CInY-ST-7p TALLAHASSEE, FL 32303 ClIY-51.2IF
TLE ST O oelete TILE [7] Change  [J Addition
NAME LETCHWORTH, KIM M NAME P
w3 ]
STREET ADORESS | 2145 PORTSMOUTH CIRCLE STREET ADDRESS 00 7= 331‘52-3-:-8-1_
on-st.zP | TALLAHASSEE, FL 32311 £y -§1- 2 05/04/06--01HE--002  ##150.00
TILE 3 pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1.2tP
TILE i Delete TIE [ Chenge [ Addition
NAME NAWE
STAEET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TIME O petete TITLE [ Change [ Addilion
NAME NAWE
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CINY-S1-2IF

12. | hereby cerlily that 1he inlormation supplied with this iilin(?

indicaled on this reparl or supplemental report is true an

changed, or cn an alta:ﬁml with an agdress, witfflall other like empowerad.

SIGNATURE:; _0N\OwC4 .

dees nol qualily for the exemptions conlained in Chapter 119, Florida Stawles. | further certify that the information
I accurate and that my signatura shall have the same legel effect as i made under oath; Lhat | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

£ st

Y-29-06.  GY2- 7800

SIGNATURE AND TYPED QR PRINTED NAME OF SlﬁiNG OFFICER OR DIRECTOR

Dale Caynme Phore #

LANTE CGABRY LEFCHUGETH

NIRRT




