FILED

2002 UNIFORM BUSINESS REPORT (UBﬁ) Mav 28. 2002 8:00 am

DOCUMENT #  P94000039744 Secretary of State
A-1 APPLIANCE AND AIR CONDITIONING, INC. 05-28-2002 91784 046 ***150.00
Principal Place of Business Mailing Address
§23 5 MAIN STREET PO BOX 1549 UU116555
LAKE PLACID FL 33852 LAKE PLAGID FL 33862 SN
i i IRV AMEIAT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0490130 Not Applicable
2lp Country Zip Country 8. Certificate of Status Desired ;| $3'75 ﬁ}ddilinnal
Fee Required
=~~B."Name and Address of Current Registered Agent———-S=——a oul I Zasc. 7, 2 Name and Address of New.Registered Agent o~ =2, .o
Name
STARH' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
139 ALDERMAN DRIVE
LAKE PLACID FL 33852
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

N Signatura, typad or printad name of ragisterad agent and title it applicabla. (NQTE.: Registerad Agent signature required when reinstating) DATE

& This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

4 Taxsfﬁi?ug requirementgand glects tc:( do s0. : After May 1, 2002 Fee wiii be $550.00 10. ﬁecnon Campaugn Ffmancmg 0 $5.00 may Be
iteri ust Fund Contribution. Added to Fees
{See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 celete TITLE Octchange 3 Addition
NAME STARR, MICHAEL J NAME

srreer anoaess | POST QFFICE BOX 1599 STREET ADDRESS

orv-st-ze | LAKE PLACID FL 33862 CITY-ST-21P

TITLE 3 Delete THTLE [CJchange L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
_omy-st-zp | ) . ' CITY-S1-2IF

TITLE [ pelete TLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ peleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE U] Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or truggee empowered to gecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with 3 £ ’ - ;

1 3

Michael J. Starr C (863)699-1411

Date Daytime Phone #

SIGNATURE:

||
8
™
8

Ny

CR2E034 (9/01)



