FILED

‘ . Jun 06, 2005 8:00 am

2005 FOR PROFIT CORPQRATION ~ Secretary of State
ANNUAL REPORT 05-25-2005 90002 007 ***150.00

DOCUMENT # P04000074929

1. Entity Nama
A-ARCTIC AIR CONDITIONING SYSTEMS OF FL, INC.

- h U
Principal Place of Business Mailing Addrass b b U ‘ 1 0
491 NE 28TH STREET 491 NE 28TH STREET
POMPANO BEACH, FL 33064 US POMPANOQ BEACH, FL 33064 US
TR ST A0 0
Suto, Apt. . exc. Sutte. A v, otc. 03112005  ChgP CR2E034 (10/03)
City & State City & State 4. FE Number Applied For
2o~ W\¥ 3"?8"-! W/{nNot Applicanta
Zip Courtry Zip Country & Ceniicateof Status Desied [ gg gfqmm
8. Nama and A of Current Regl Agent 7. Nema and Address of New Reglstered Agent
Name
GILBERTSON, STEPHEN W CPA -
2720 E OAKLAND PARK BOULEVARD Stroct Addresa (P.C. Box Numbes i Not ACCOpIabio)
SUITE 109
FORT LAUDERDALE, FL 33306
City FL | Zip Code

&. Tha above named enlity submils this siatement for the purpose of changing s regisiered office or ragisterad agent, or boln, in tha State of Flordn. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
e typecd OF DIRYEC M Of Fe(METNe agend ana e ¥ apalicaine (NOTE: Ragictensn AQen SIgNITNE MEqUISD WHen Mg DATE
FILE NOWI! FEE IS $150.00 9. Biacton Campaign Financing $5.00 may be
After May 1, 2003 Foe will be $350.00 Trust Fund Contribulion. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O exees e Clcrenge O Addvion
WAME VINCENT, MICHAEL C HAME
STREET ADOHESS | 425 NW 12TH AVENUE STREET ADDRESS
ar-st.a | BOCA RATON, FL 33488 omy-51- 0
me O pesme me Oty [ aooun
WAME MAME
STREET ADDRESS STRAEET ADORESS
CITY-51- 2P CITY-ST- 7P
TIME O et TmE O crange [ Adation
KAME HAME
STREET ADORESS STREET ADDRESS
cry-gi-1P Cry-5T1-79
L1t O Detete TnE O crawes 3 asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ry-51-ap ary-5i-7¢
e 1 Detes e C3Chame [ Adation
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-51- 9 CITY-51- 79
i O oot TLE O Change ] Addition
Rt NAME
STREET ADDRESS STREET AGORESS
an-sr-mw ory-st-7p

12| he-'eby cartif IK (hai the inlormation supplied with Lthis itng doas not qualify tos lhe axamption slated in Seclion 119, D?g' Hi). Florida Stawnes. ) further cerlify thal the information
indical epor or supplemenial report is vue &ccuralo and that my signature shall kave the same legal offect as i made under cath: that | am an oficer or direcior
of the colpornnon or the receiver or trustee empowered 1o @. this reporydy reguired by Chapter 607, Florida Statutes; ant that my name appears in Block 10 or Block 11 i
changed, oronanat:ad'rnemmmanaddmss I [

SIGNATURE: _~#

by

Oft PIRINTED NAME OF SIGNING CFACER ON DIRECTOR e [




