2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

r f

DOCUMENT # P04000086075 ecretary of State

1. Entity Name 04-10-2006 90324 028 ***150.00

ACTION COOLING & HEATING, INC.

Principal Place of Busingss Mailing Address . .

12165 METRO PXWY. #27 12165 METRO PKWY, #27 50 ﬂ 1 “ ‘ 4‘2:

FT MYERS, FL 33912 FT MYERS, FL 33912

O S IR
Suite, Apt. #, etc. Suite, Apt, #, etc, 01252006 Chg-P CR2E034 (11/05)
Chy & State City & Stale & FEI Number ' Applied For

50-0014886 Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desred [ gggg ‘ﬁgﬂtional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ’ .

STROSS, WILLIAM A

12165 METRO PKWY. #27 Sireet Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912

City F L Zip Code

8. The abave namedt enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, {yped or priniad nema ol regisierad agenl and o il applicable {NOTE: Registarat] Agant signalure required whan ranslaling} DATE
FILE NOWI!! FEE 1S $150.00 9 Election Campaign anancing $5.00 May Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTPRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A 1 Delete TITE (] Change [ Addition
NAME STROSS, WILLIAM A / NAME
STREET ADDRESS | 12165 METRO PKWY. #27 M STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33912 o CIty-§7-2IF
TITLE VP . 1 Delete e [Jchange [ Addition
NAME PARK, MICHAEL NAME
STREET ADDRESS | 205 SW 468TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TILE O oetere A me [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - O celete TIiE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2IP

12. | heraby certity that thye Aralify for the exemptions contained in Chagter 119, Fiorida Statutes. I further certify that the information
f and that my signature shall have the same legal eflect as if made under oath; that { am an officer or direcior

@Zite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

E OF SIGNING QFFICER QR DIRECTOR Date Daytime Phaona #




