2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000121728

1. Entity Name
ACCURATE AIR & APPLIANCE SERVICES, INC.

Principal Place of Business

P 0 BOX 770784
OCALA, FL 34477

Mailing Address

P O BOX 770784
QCALA, FL 34477

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, ete. Suite, Apt. #, elc.

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90017 048 ***150.00

40000953

A0 A

SCOTT, H. DALE
11652 SW 43RD ST RD
OCALA, FL 34481

01102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE) Number Applied For
3’7 00 7 /’7. ; ? Not Applicable
i Count Zi .
L NP ot T . Country = |5 _Cerlificate.of Status Desired _____g:?_sg:?"s__ﬁgﬂg!l!gr]a?
Iy Fee’ Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Mot Acceplable)

City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typoed of prnted nama ol tegisiered agent and Lila if apolicatie.

(NOTE: Registerad Agant :ignalura required wi-en remnstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES ¥0 OFFICERS AND DIRECTORS IN 11
TIME p [ pelete TMeE [Tchange  [C] Addition
NAME SCOTT, H. DALE NAME
STREET ADDRESS | 11652 SW 43RD ST RD STREET ADDRESS
CIrY-ST-21P OCALA, FL 34481 CITY-ST-2P
TITLE D O Delete TILE T change  [] Addition
NAME SCOTT, MELISSA A NAME
STREET ADDRESS | 11652 SW 43RD ST RD STREET ADDRESS
CITY-SI-2P OCALA, FL 34481 CITY-57-2IP
TME e C:betete. .. X TME [ [.Change=-= £} Additien | —— ———
RaME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TME [ pelete TME [ Change T Addition
NAME HAME
STREET ADDRESS STAELT ADDRESS
CIY-$31-2P CITY-S1-27IP
TIRE [ Detete it [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE 3 Delete TmEe [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P . CITY-ST-2P

12. | hereby certify that the information supplj

d with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certity that the intormation
3 d thpt my signature shall have the sams legal ef
2 i 7, Florida Statutes; and that my name appears in Block 10 or Block 11f

tect as if mada under cath; that | am an officer or director

352
1 (907~

Dala Caytime Phone &

s o -



