2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2007 8:00 am

DOCUMENT # P04000028571 Secretary of State
1. Entity Name .
ABSOLUTE MECHANICAL AIR CONDITIONING AND 03-30-2007 90134 023 ***150.00
HEATING INC.
Principal Place of Business Mailing Address
430 COLLINS RD. 430 COLLINS RD. AUV RV R
OSTEEN, FL 32764 OSTEEN, FL 32764 )
e 0RO A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

02-0558726 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eesegesq Addionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PARENT, GUY
430 COLLINS RD. Street Address (P.O. Box Number is Not Acceptable)
OSTEEN, FL 32764
City FL l Zip Code

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

SIGNATURE
Gigruture, Typet of pimted name of registersd agent and Itk il aspikable (NOTE: Reguteted Agent sighatute requil od when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND EIRECTORS IN 11
mEe . D O Deiate TITLE PRESL O T Elthange 3 Addition
HAME PARENT, GUY KAME Parerr GY)
STREET ADDRESS | 2036 SULTAN CIR STREET ADDRESS | £/ 3O <l e rinsS 2P-
orv-STIP | CHULUOTA, FL 32766 SITV-ST.2P OF7TEEN S~ Ta76
e . [ Delete e ) Dl Change L] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-ST-2P Y- ST-2P
TITLE O Desete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 79
TLE 3 Delste TLE [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SI-2P
TIMLE 1 Delete TILE [J Change {7 Aadition
MAME MAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IF
TMLE [ Delete TILE [ change 3 Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-S7-2P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplamental report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6467, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G Jo7 7 32205620

Date/ Daytime Phona #




