FILED

Feb 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANMUAL REPORT | Secretary of State
02-04-2008 90042 001 ***150.00

DOCUMENT # P03000121728
1. Entity Name
ACCURATE AIR & APPLIANCE SERVICES, INC
buvar--
Principal Place of Bysinass Mailing Address
P 0 BOX 770784 P O BOX 770784
OCALA, FL 34477 OCALA, FL 34477
T T LR ETE
Sulie. Apt 6. gte. Suite, Apr & el 01282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applhied Fot
27-0071 759 ol Apolicavie
Zip Couniry e Couniry 5. Cerilicaie of Status Dasirad O ?g'ggn‘::’:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, H. DALE
11652 SW 43RD ST RD Straet Aadress (P.O.
OCALA, FL 34481

Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered ageni, of both, in the State of Florida. | am tamiliar wilh, and accepl
the otligations of ragisterad agent.

SIGNATURE
Signature, lyped or punted name af registared agent and Lrio A apndicatie INOTE: Regesturcd Apent siunature 1 aguieed whr-n ignstatig) Oarg
FILE NOW!!! FEE'IS $150.00 9. Election Carnpalgn FInaﬂCmg O $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P [ Deiete I [Othnge [ aunmmq
HAME SCOTT, H. DALE HAML
SIHLET ADDRLSS | 11652 SW 43RD ST RD SIRLLI ADDRESS
QY-S 2P OCALA, FL. 34431 CIY 50 2
14TLE D 7 pelere (TS T Change [ Aodition
s SCOTT, MELISSA A NAML
SIREET ADDRESS | 11652 SW 43RD ST RD SIREET ADDRESS
civecr P QCALA, FL 34481 LY 51 2
HILE [ etete e [ Charge [ Addition
HAML MAME
STRELT ADDRESS STRECT ADORESS
Cly-sr-e CIry-S1- 4
e ] pelete Ttk [ Change [ Addition
HAME HAME
SIREET ADDRESS STRLET ADDRESS
ClTy-S1-21IP CITY-§1-2P
HILL ] peete e [ Change [ Agditicn
HAME NAMI
STHEET ADDKESS SIALLT ADDALSS
LITY-51-2IP Ciy-St.7ip
1L 1 petete Lt ] Change  [(3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§I- 2P CIY-51- 4P

12. | nereby certity that the information supplied with this filing dees not qualify for the exemmpiicns contained in Chapler 119, Flonda Staiutes. ! lurther certily that the intormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under cath; that | am an ofticer or direcior
of the ¢orporation or the recewer o liuste. gmpoweared t0 execuie this report as required by Chapler 607 Florida Stanutes: and that my name appaars n Block 10 or Block 11 it

changed. or on an attachiment wil vs, with all Olherilk<jre /

BHONIRG OFFICER OR n\:zcmn Liater Dl Pratia ¥

SIGNATURE




