FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT

ecretary of State

ngNl:nl:AENT # P07000013393 04-23-2008 90021 008 ***158.75
ACCURATE CLEAN COOL AIR, INC.
!
Principal Place of Business Mailing Address
1103 SEFFNER-VALRICO RD 1103 SEFFNER-VALRICO RD
VALRICO, FL 33594 VALRICO, FL 33594
TR | IUIEARAR A UL RN 000
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06) !
City & State T T City & State 4. FEI Number Applied For
_ ___7___920-_85'0_(0}“83 Not Applicable
_Zie - ouniry 2o _ ; . Couniry C 15 Gertiicaie ol Sletus Doshed. - 98-7 5. Acditional
| Fee Reguired
6. Name and Address of Current Registered Agent _— 7. Name and Address of New Registered Agent

Name
THOMPSON, SUSAN T s
1103 SEFFNER-VALRICO RD Street Address (P.O. Box Number is Not Accepiable)
VALRICQ, FL 33594

City F L Zip Code

8. The above naﬁf_@j enlity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations Wi’{__registered agent,
JJ‘

il 6. typed or printed name: of reg-steren agent and tie f applicatia. (NOTE. Registeved Agen signature fequiad when renstaing) DATE

ol ow *

FILE NGW!'!! FEE IS $150.00 i 9. Election Campaign Financing $5.00 mayBe ‘
After May ;13 2008 Fee will be $550.00 L Trust Fund Contribution. [d Added to Feas ‘
[ 0. ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORSIN 11
[T PT 1 Delete TImE (O Change [ Addition
HAME TH%DMPSON, SUSANT HAME
STREET ADDRESS | 1103 SEFFNER-VALRICO RD STREET ADDRESS
CITY-S7-21P VALRICO, FL 33584 CITY-ST-21P .
TITLE VPS [ Delete TITLE [ Change  [J Addition, |*
NAME THOMPSON, RUSSELL D NAME T
STREET ADDRESS | 1103 SEFFNER-VALRICO RD STREET ADDRESS
! CITY- ST-2IP VALRICO, FL 33594 Ciry- ST-2IP
WiLE - <7 Deleie—— i ! —— T S [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
i emv-st.zp , CITY-ST-2P
e I elete THLE [1Change | Addition
HAME R HAME -
STREET ADDRESS RN STREET ADDAESS
D CIY-ST-2 ' CITY-ST-2IP
; TILE [ Delete TITLE ‘ O Change L] Additicn
i NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CIry-S1-2IP L - oITY-S1-2IP
| e 2 A Clodee MLE [lciange [} Addition
| NAMF T L MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP . CITY-§T-71P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalicn of the receiver or trustee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with arti\dress, with all other like empowered.

S IGNATU RE&%%J»MQ?%&%& ﬁsf!gé;aln"" MWD‘S&“‘&'—#&af %:&?ITFL&D'&H /




