DOCUMENT # P92000005467 FILED
1. Entity Name
~ ACTION AIR CONDITIONING OF SARASOTA, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90084 012 ***150.00
1356 GEORGETOWN CIR 1356 GEQRGETOWN CIR
SARASOTA FL 34232 SARASOTA FL 34232
E e s VGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650374026 Applied For
Not Applicable
Zip ' » ] -Cour-nry o ) %ip o Counlry. o § Cerlifi_ca;e of Status Dfs_ired O ?g.zgkﬁf:;l;ionél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T%TQS:EEE%JJN CR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL | 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 State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intanglible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund cgmrgi;bution_ ¢ O fdsd.sg‘?ohé?ésa °
{See criteria on back) b Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE DPST O Delete TITLE [ Change ] Addition 5

NAME PILAT, KENNETH J HAME 2

stReeT AoRess | 1356 GEORGETOWN CIR STREET ADDRESS 3

CITY-ST-2PP SARASOTA FL 34232 CITY-ST-2IP a
o

TITLE VP [ Delete TILE [ Change [ Addition S

NAME HUFF, JIM NAME

sTReET ADDRESS | 1356 GEORGETOWN CIRCLE STREET ADDAESS

CITY-ST- 2P SARASOTA FL 34232 CITY-ST- 24P

TITLE ’ T TITLE v Klchange 1 Addltion

NAME SMITH, DOUG NAME Lou Conetta

STREET ADDRESS | 1356 GEORG sweeranoress | 1356 Georgetowne Cir

CITY-ST- 24P FL 34232 CITY-ST-2P Sarasota, Fl1. 34232

TITE 05 Delete e \ {1 Changs Additicn

NAME NAME 1Bc§1§6Lérnef o '

STREET ADDRESS STREET ADDRESS eorgetowne Cir

CITY-ST-2IP CITY-ST-2P Sarasota, Fl. 34232

TIMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .- . e . ~ SCTY-ST-ZP | . - e - R g

TIMLE [ Delete TIME ‘ O change [ Acdition

AME . . . . L .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify thal the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemartal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attafnment with an address, with all

oth empoyered.
- Q
SIGNATURE: < w"i/L_, ;'()w enneth J Pilat 01/4/01-(941) 371-6677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Dats Daytme Phone #




