2005 FOR PROFIT CORPORATION
REINSTATEMENT

e =
DOCUMENT # P04000149619 =D
1. Entity Name
AC ACTION AIR CONDITIONING & ELECTRICAL
SERVICE INC. : .
2005 HOY -7 PH 3:L3
Principal Place of Business Mailing Address SECRE1AR“{ a F ST.’E&.?E
720 E. 10TH ST 720 E. 10TH ST. - HASSEE FLORIDA
APOPKA, FL 32703 1S APOPKA, FL 32703 US TALLARASSEL,
TP RS IR DR MIAR U A RR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262005 REIN-P CR2E098 (6/04)
City & Stals City & State 4. FEI Number I/:pplied Far
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired IE/ ?g'ggﬁ?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WELCHER, WAYNE W
720 E. 10TH ST. Strest Address (P.O. Box Number is Not Acceptable)
APQOPKA, FL 32703
Gity FL [ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE 7 J‘) (iay Y &J,V&Aac

Signature, typed or pnnf/(na'ne of reg:stered agent and 1e if apphcable. (NOTE: Registered Agenl signature regulred when reinstating) DATE

+

FILE NOWIII FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P [ Delete TE :3 MIN ':' = | 1 BEEQ’“W.%E [ addition
HAME WELCHER, WAYNE W MAME 1 1 ""G? I}ﬂi:. "'—ﬂ 1!3{]4__[] 1 ) o 1Ji~0 A

STREET ADDRESS | 720 E. 10TH ST. STREET ADDRESS ! P R - R
CITY-ST-ZIP APOPKA, FL 32703 CITY-ST-ZP

HTLE SEC. [1 Detete TMLE [J Change (I Addition
NAME THOMAS, EARL W HAME

STREET ADDRESS | 3411 KEQTA DR. STREET ADDRESS

CITY-57- 7P ORLANDO, FL 32839 COY-ST- 2P

e [ pelste THLE [ Change [ Addition
NAME HAME

STREET RDDRESS . |} STREET ADDRESS

CITY-51-77 CITY-ST-2P

TITLE [ Delete TITLE [JcChange [ Addition
NANE HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIE [ Delgte TILE [JChange [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TME [ Dalste T {JcChange {3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

12. 1 hereby certily that the intarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Mi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and lhat my name appears in Block 10 or Block 11 if
changed, or an an altachment wilh an address, with ail other like empowered.

SIGNATURE

SIGNATURE AND TYPRETOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone *

Haa7)




