| FILED
s 2006 FOR PROFIT CORPORATION ADr 13, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000099928 04-13-2006 90315 001 ***150.00

1. Entity Name

MEDORE A/C SERVICES, INC.

Principal Place of Business Mailing Address » =
1891 CORSICA DR, 13860-28 WELLINGTON TRACE *.
WELLINGTON, FL 33414 SUITE 246 ' .

WELLINGTON, FL 33414

e e LRI

Suite, Apt. #, etc. Suite, Apl. #, etc. 03202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
o~ 333308 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiliona!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
W. MORGAN SPEER, P.A.
1800 AUSTRALIAN AVE SOUTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 100 :
W. PALM BEACH, FL 33409
City . FL l Zip Code

&. The above named entity submits this staternent for the purpose of changing its registared office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of reglsiered agent and tite # appitcable. (NCTE: Regliterad Agant signature required when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PresidenTt 1 Dakete TITLE “IChange ] Addilion
NAME Jay B. tsdnce, NAME
) —_ N
SIREET ADDRESS | (3T Leqd— 2 Wetling fy Iioce Suite 996 STREET ADDRESS
CITY.ST-21P Wellinghoe, F. 33U1Y CITY-§T-2P
e g .0 ’ 7 Delete e “JChange ] Addillon
NAME kel (edore_ NAME
SIREETADDRESS | 445 0~ 3T LJellngton Woce  Sudie 24¢ STREET ADDRESS
CrY-57- 2P Weltngxen, T\ 33U, Cy-§1- 219
TITLE 7 ] Delate TIMLE “JChange ) Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZIP
TILE 1 Detete TILE “Jchange  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
MLE 1 Delete TITLE TJchange ] Adgilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
GHY-ST-2P ciTy-s1-2p
TLE 1 elete WTE TJChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciTy-SI-2p CITY-ST-BP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signaturé shall have the same (egal alfect as if made under oeth; that | am an officer or dirgcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutas; and that rmy name appears in Block 10 or Block 11 if

changed, of on an atiacheE with an address, with all clher like empowered.
SIGNATURE( A M-@/A« Jay_B. Medoce Macen, A1, oot Stel- N9 - S08S
Fd dGNATUﬁE AND TYPED OR PRINTED HAMEOF SIGNING OFFICER OR DIRECTOR ~ Dae Daytime Phone #




