2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000037785 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
AIR CONDITIONING SPECIALISTS, INC.
Piincipal Place of Business B T 7NEIing Address
115 MARIMBA 115 MARIMBA
MARY ESTHER FL 32569 — MARY ESTHER FL 32569
e 1 R
Suite, Apt. ¥, eic. - __7,_ Suite, Apt. #, elc, T 1st MOORE CR2E034 (10/04‘}
City & State S o i City & State i 4, FEI Number Applied For
_ L 59-3518168 Not Applicable
Zip Country ap Country 8, Certificate of Status Desired K g‘i‘gg‘lﬁﬂﬁma’

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent

Name

EOUNTAIN, KENNETH R ESQ.

8855 NAVARRE PARKWAY Street Address (P.Q. Box Number is Not Acceplable)

NAVARRE FL 32566

Cily ) i ’ FL Zip Code

8. The above named entily subrits this statement for the ourpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent '

SIGNATURE N — - = ] . — _
Signnture, WRed of printad neme of tagisiared agent and il ¢ appiicable (NOTE Rogrstarad Agent signature required wham reipstaling) DATE
FILE NOW! FEE |§ $150.00 _ . 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 1 1
e PSC T T 1 Detete | B ' [l change [ Addiiion
NAME SIMS, BRADY NAME UOD0On=025768
STREET ADDRESS | 115 MARIMBA S1REET ADORESS 1795/ 00~a01 16015 158, 7%
oy 51-2P MARY ESTHER FL 32589 ~ f civosr-ze
e S [T Detete e Olchange [ Addition
MAME HAME
STRLET ADDRESS STREET ADDRESS
CITy-81-2ip Cify-5i-2F .
T o N T Y Ol change [ Addition
NAME NANKE
STREET ADORESS STREET ADDAESS
CIry-sT-2F LITY.5T-20
n . ] o T T [] Delete T [J change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-5T P Iy -ST- 2P
HILE T O pelete TILE ’ Clchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cily-§T- 2P LTY-ST- 2P
TILE ) o 7 Celete mce [ change  [T] Addition
NANE NAME
STREST ADORESS STREFTADDRESS
GITY- ST- 218 oIy -S1-7P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)N. 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 a3 it made under oath; that | am an officer or directar
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
shanged, or on an atiachment with an address, with all other like empowered.

SIGNATURE: !?;ML,QW:& Banng  Sm.S (2505 £30_s&l-77(f

s[cnnrunsﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁmn:c‘ran “Dale Cayhme Phene #




