FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000044556 07-14-2008 90029 034 ***150.00
1. Entty Name
ACCU-TEMP HEATING AND AIR CONDITIONING INC.
Principal Place of Business Mailing Address LA
4601 EAST MOODY BLVD, UNIT 265 PO BOX 353684
BUNNELL, FL 32110 US PALM COAST, 32135 .
s PR ToT S T A BT AR AR EAEI DAL

Suite, Apt. #, etc. Suite, Apt. #, elc. 07082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20-4583273 Not Applicable
e . | Counwy : Zp __ Country 5. Corificate of Sletus Desired ] Eggf’q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narng
WEYANT, CHARLES M
5 CROSSWAY COURT WEST Strest Address (P.O. Box Number is Not Acceptable)
PALM COAST.,_ FL 32137
'“",_1 P o City FL I 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 Siate of Florida. ) am familiar with, and accept
the obligations of registered agent.

gz
*

SIGMATURE

Ségf?mm. rvped o printed mame of regisiered agent and tile il applicable. (NOTE. Reglstered Agen! signature required when reinsiating) DATE
* FILE MOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}), F.S., the

Due by September 12, 2008 Trust Fund Contribution. ;| Added to Fees corporation did not receive the prior notice,
.. ) T
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ] pelete ME 9 Crange [ Addition
NAME WEYANT, CHARLES M NAME
STREET ADDRESS | 10215 N BISCAYNE DR, STEETAODRESS | 57 LT85S L6y Ct. Wes t+
CITY-ST-2IP CITRUS SPRINGS, FL 34434 Cmy-S1-2IP Pﬁ——\m ¢ S5 i Fil- 32137
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ CiTy-57-2IP
THLE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE (O change \ [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STRAEET ADDRESS STREET ADORESS
CIry-S7-Zip CIiY-§1-21P . .
e 7 O belete meE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-51-21P .

12. | hereby certify that the indrmationjupplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon £r supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th receiver or Jrustee gmpowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attfchment with an addreass. with all other like empowered.
‘ saommnwyfvpm OR PRIN!EDMING OFFICER OR DIRECTOR 7 Date \ ! Daytime Pnone ¥

~— ( D




