2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 8:00 am
DOCUMENT # P02000052983 Secretary of State

1. Enﬁly Name _ » EE T
AC. HEAT LOAD CENTRE, INC. 03-20-2006 90018 028 150.00

Principal Place of Business Malling Address
23205 FOUNTAIN VIEW #E 23205 FOUNTAN VIEW -
BOCA RATON, FL. 33433 50003622

#E
BOCA RATON, FL 33433

I
2 Princlpal Pace of Business 3. Malling Address lmmﬂﬂﬂlﬂmummﬂ

Susta, Apt. 8. etc. Sulto, ApL #. e(c. 03112006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
04-3677101 Not Applicabie
p Country ap Country ; $8.75 aaaional
g 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont

Name

SCHREIBER, FRANCES |-
23205 FOUNTAIN VIEW#E R Street Address {(P.O. Box Number is Not Accepiable}

BOCA RATON, FL 33433

City FL I Zip Code

8. The above named entity subrmitd this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SaATURE, R s e

: At Aii ek apoicable, {NOTE: Regiatssd AQArE Sgratuns raquersd whisn renatatng) DATE
r.
PILE NOWH! FEE IS $150.00 % Election Cempaign Financing $5.00 Moy 26

m“-’-llmm“glhsm_m Trust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTORS | ETA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TME Cthnge ] Addition
NAME SCHEIBER, FRANCES | NAME
SREET ADOFESS | 23205 FOUNTAIN VIEW #E STREET ADDRESS
Gy 5T-2°P BOCA RATON, FL 33433 CITY-ST- 7P
e VP Rm TIE Y e B Change [ Adition
HAME SCHERIBER, ANDRIGS | NAME SCHREIBRER FmD RIES, &
STREET ADDRESS | 23205 FOUNTAIN VIEW #E SRETRORESS | L2 0SS FOURTALIM OIEW &
oy-S1-ap BOCA RATON, FL 33433 LIy -ST-3P BOCA BEATon Fl 33433
TME ] Delete TLE O change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
oTY-S1-20 CTY-57-2P
e [ Detete TME DOlcrange ] Adeition
RAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P Y- ST-2P
TmE [ Deletz TME O cCrange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CrY-5T-29 CITY-S1-2P
— - - Coser— — |- e o [ crenge___ [T Addition |
NAME RAME
STHEET ADDRESS STREET ADORESS
CIFY-51-2P CAY-51-2P

12, | hereby cenlmsmal the information supplied with this Ti;;l:g does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on report of supplemental report is true accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

sIGNAWR@QE‘ o 1. 2006,

SIGNATURE AND TYPED OR PRINTED NARE OF OFFICER OR DIRECTOR Date Deytime Phone #




