| FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000004582 Secretary of State
1. Entity Name : 02-25-2003 90129 021 ***150.00
ABSOLUTE COMFORT HEATING & A/C, INC.
Principal Place of Business Mailing Address
500018 HIGHWAY 17 5000-18 HIGHWAY 17
PMB 114 PMB 114
AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. . etc. Sulte, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3551765 :
Not Applicable
j}aﬂg Country g 3 Ay Country 5. Certificate of Status Desired [} ?g'g?queﬁ“mal
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— ——— - ~NaTe — - — = —
g—ﬂgﬁiglﬁﬁv r; _— cEos TR ETTT T T o= Sireet’Address (P.O. Box Number is Nc;t'Aécéplable) -
PMB 114
ORANGE PARK FL 32003 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE it

Signaturae, t\‘/lpad or printad nama of registered agent and litle il applicabia, (NOTE: Registered Agent signalure required wher reinstatng) DATE

. FILE NOW!II! ‘FEE 1S $150.00

ey o 9. Election Campaign Financin

'™ After May 1, 2003 Fee will be $550.00 Trjztnzzndacia::?;;ﬁ;n S fdsd'egct)ohg?éss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oslete TITLE [JcChange [ Addition g
NAME SALVONIK, STEVEN W NAME S
staeet aopress | 5000-018 HIGHWA 17 PMB 114 STREET ADDRESS 3
erv-s-zp | ORANGE PARK FL 32003 CITY-ST-2IP <

= &

TITLE : (7 Detzte TITLE [ Change [ Addition x
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP 3 CITY-ST-2IP
TITLE s O Datete TITLE [ chenge [ Addition
NAME NAME =
STREETADDRESS | . — == e ~STREETADDAESS . -
CiTy-S7-21P CITY-ST-7IP Cox
TTLE (7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2Ip
TITLE 7 Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing gpes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang#fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowers@ o exacute this report as required by Chapigr 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wi#all other like empowered.

SIGNATURE: Yoo ==

?)ﬁ(%z G4 292 - 633§

D N. E OF SIGNING GFFICER OR DIRECTOR / Dato Daytimg Phone #




