2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000152025

1. EntityName ws

FLORIDA A/C EXPERTS, INC.

< g
e
P

o

Principal Place of Business

402 DUQUE ROAD
LUTZ, FL 33549

Mailing Address

402 DUQUE ROAD
LUTZ, FL 33548

M

BRI

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, etc. 10232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-8078805 Not Applicable
Zip Count Zi Count i
0 ounity ® ouniry 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, MICHAEL A

402 DUQUE ROAD Street Address (P.O. Box Number is Mot Acceptable)

LUTZ, FL 33549

City Zip Code
/ FL |

8. The above namgll enlity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations fif registered agen].
G Ma Ja/3¢/8

SIGNATURE
DAT

Sénamre, typed or printad name of regestered agent and litle il applicabls {NOTE Regislered Agent siynature regured wnen renstaling)

9. Election Campaign Financing
Trust Fund Contiribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE D O Delete TIE y,_'c,Q ()réjj J_M,%{— [ Change MAddit‘mn
NAE MARTINEZ, MICHAEL A Nae James L. Stall

STREET ADDRESS | 402 DUQUE ROAD STREET ADDRESS ﬁ/‘z}f v L%fj"l/?

CItY-§T-21P LUTZ, FL 33549 CITY-ST-21P vz, Ft

TLE O Delee e " Oichange [ Addition
HAME NAME SO01 273283525

STREET ADDRESS STREET ADDRESS 10/37/03--01061--012 #*#E1,25
CITY-ST-2IF CITY-ST-21P

TTE O oetete TILE [ changz [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP GITY-§T-2P

TILE O3 veleie TITLE [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-21P

TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51- 2P CITy-51-2IP

TIILE [ Delele TITLE OJchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12, 1 hereby certify thal the informati upplied with this filing does not qualify for the exemputions contained in Chapter 118, Florida Siatutes. i further certify that the information
indicated on this 1eport or sup entat report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation of the receiy#f or trusiee empowered to execule his rgport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegl with an address, with allo/th{r like empoytered.
/ / /
10 v/ets  303-41-cp

SIGNATURE: Dale Daytime Phone ¥ p’

\4 ~
VSIGNATURE ANU TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(<



