FILED
2005 PO NNUAL REPORT L TION Jul 05,2005 08:00 AM

DOCUMENT # P03000126548 Secretary of State

-1. Entty Name

ABSOLUTE A/C & APPLIANCE REPAIR INC.

Pringipal Place of Business Maxlmg\— Adadress .
2511 STATLER AVE 2517 STATLER AVE
SPRING HILL, FL 34609 ) SPRING HILL, FL 34809
06302005 No Chg-P CR2E034 (10/Q3)
Do N OT WRITE lN TH I S S PACE 4, FE| Number App]igd For
20-0365866 Not Appiicable

$8.75 Additional

5. Certificats of Status Desired (i Feo Astuired

6. Name and Address of Current Registered Agent

2511 STATLER AVE o - DO_NOT WRITE |

SPRING HILL, FL 34600 , . =~ IN THIS SPACE

8. The above named antily submits this slalement for the purpose of changing its regusterad office or registered agent, or baih, in the Stale cf Floridla. | am familiar with, and aceept
the abligations of registared agem

SIGNATURE - _ — e+ —r -
Signature. typed or printed narme of regsteren agent and e | apphic able [HCTE Registered Agenl signature required when refistatingd o OATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corparation did not receive the prior natics,
10. OFFICERS AND BIRECTORS - | L T T -
g DPsST - = —
NAME OSBORNE, DANIEL _ - o

STREET ADDRESS | 2511 STATLER AVE
CIy-51- 2P SPRING HILL, FL 34602 T o T T

L

NAME Ui:}[ "[;E 3{}’1

s s G R B 0 4 153.75

1% " i o T T e T
NAME

o s DO NOT WRITE
T | INTHIS SPACE

NAME
STREE | ADDRESS
Cil¥-51 2P

Lk

NAME

SWEET AUDRESS
CITY- & 4P

ik

NAME

SIRLET ADORESS
Y-S 2P

12. ! hereby certify that the information supplied with this fiing toes nol quallfy for the exemption slated in Section 118.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on Irus reporl or sypplemental report is true and aceurale and that my signature shall have the same legal eftect as if made under gath, that | am an officer ar direclor.
of the corporation or (beTs BY or trusiee empoyered ncute Ihis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Re empowered

SIGNATURE: _ X/ e /J 2.2 -6;;@/33”,/"{

SIGNATURE AND TYPED OR PRINTED (4] QF SIGNING OFFICER OR CIRECTOR Dayime Fnoue #




