2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am
Secretary of State

DOCUMENT #P03000121728

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

02-02-2007 90006 013 ***150.00

Principal Place of Business

PO BOX 770784
OCALA, FL 34477

Mailing Address

P Q BOX 770784
OCALA, FL 34477

40008614

IO AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. 4, eic. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0071759 Not Applicable
Zi 1 Zi Count iti
ip Country ip ountry 5. Certificate of Status Desired O 5875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SCOTT, H. DALE
11652 SW 43RD ST RD
OCALA, FL 34487,

Street Address {P.0. Box Numbaer is Not Acceptable)

City

FL ] Zip Code

§. The above named enilly submits this staternent for the purpose of changing its registerad office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared agenl.

SIGNATURE

Signatute, typdd or.punied nama of reg stered agant and lile | applicable

{NQTE. Registerad Agenl Signalute requied when reingtalingl

DATE

FILE NOW!I! FEE IS 5150.00
After May 1, 2007 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Caontribution

$5.60 May Be
Added to Fees

10. s OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

L P O etete TMME O change ] Addition
NAME SCOTT, H. DALE NAME

STREET ADDRESS | 11652 SW 43RD ST RD STREE} ADDRESS

CITY-S1-2IP OCALA, FL 34481 TIY-81-21p

TILE D [ petere IMLE [ change  [] Addition
NAME || SCOTT, MELISSA A HAME

STREET ADORESS | 11652 SW43RD ST RD STREET ADDRESS

CHY-§1-21P QOCALA, FL 34481 CITY-ST-71P

TITLE O oelete e {7 Change [:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CITY-S1-2IP

e O delete 11LE [ tchange [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CiTY-51-2P CTY-ST-7P

TITLE - 1 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-ST-2IP CIlY-ST-2P

I5LE [ pelete TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-219 CTY-ST- 2P

12. | hereby certify that the infermation supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: -/

nt with an address, with all other like empowered.

A B0-Za7 357 sésen2 )

SIGNAYURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date

Daylime Phong ¥




