;v 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 26, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000121306

1. Entity Name
ARCO AIR-CONDITIONING INCORPORATED.

Principal Place of Business  _

734 LITTLE JOHN RD
TALLAHASSEE FL 32310

Mailing Address

734 LITTLE JOHN RD
TALLAHASSEE FL 32310

Sulte, ApL #, ofc., o ”_ . Suite, Apt, #, elc. 1t MOORE CR2E034 10f04)
Chy & State = = Ciy & State 4. FEI Numbar Applied For
_ . . 85-0374237 Not Applicable
e Country 2o Country 5. Certificate of Status Desired (| $8.75 adtional
B ) B Fee Aequired
6. Name and Address of Current Registerad Agent _ 7. Nama and Addross of New Registered Agent
Name

JOHNSON, JIMMY L
734 LITTLE JOHN RD
TALLAHASSEE FL 32310

Street Address (P.Q. Box Numbet is N;)t Acéeptable)

City

FL ‘ Zip Code

8, The above named entity submits i stater
the obllgations of reglsigred agent

SIGNATURE

for 1he purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

w of redistered agent and hitle f applicably

_gnﬁ}?’pud o Dllnle‘fn@

(NOTE Roaistarad Agont signatura ragqurted when winstabing)

/&ﬁ%’S

FILEMow!! FEE IS £150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State”

9. Election Campaign Financing
Trust Fund Conrribution. [

$5.00 may e
Added o Fees

10. OFFiCEﬁS AND DIRECTORS I 5P ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O elete L [Jchange [ Addition
NAME JOHNSON, JIMMY L HAME

SIRLET ADDRESS | 734 LITTLE JOHN RD STRCET ADDRESS

CIty-s1-2P TALLAHASSEE FL 32310 C1-55- 2

TLE T Dalete hilt I Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDPESS I Ef NE=l

CITY-ST-2p RN P i 05 PLH:\E:? ang L.:Lx GQ

TIMLE 7 petete nne [J Change DAddmun
NAME NAME

STREET ADDRESS STRECT ADDRESS

L L . Jowestoe A

HiLE 1 pelete TILE []Change [T Addition
NAME NANE

SIREET ADDRESS STREET AGDRESS

GITY. 51 7ip DITV-S1-7F

TLE [ Delete TIILE [ change [ Addition
NAMGE NAME

STREET ADDRESS SHAECT ADDRESS

LY-si-2IP . CIy-ST- 71

e O pelete THILE [ change [ Addition
NAME NAME

SIREFT ADORESS STREET ADDRESS

CATY-5T- 2P CHTY-S1- 2P

12. I hereby cert|lrz that the information supplled W|th this i fhng does not qualify for the exemption stated in Section 119.07(3)X0, Florida Stalutes ! further certify that the information
is report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer oBr|d|rkec1torf
10 or Block 11

indicated an
of the corporation or the recajver or trustag ampowghad to execute this report as requirsd by Chapler 607, Florida Statutes; and that my name appsears

/- o?g/ oS’ 9725 330\

changed, or on an aft

SIGNATURE:

al} other like empowered

m

achﬂwnh an address,
> (7~

§bru'runr. mn/f}PEb ?é FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytrg Phone &




