FILED

Apr 24,2006 8:00 am
2006 FOR FPROFIT CORFPORATION ecretary of State

DOCUMENT # P99000066835 04-24-2006 90435 002 ***150.00

1. Entity Name

US AIR CONDITIONING SERVICE, INC.

3o
Principal Place of Businass Mailing Address . Q““b UD
2173 FIESTA DRIVE 2173 FIESTA DRIVE G g
SARASOTA, L 34231 SARASOTA, FL 34231
> press v T AR QUAAR TR ATRRA L
157 Fresto. Deive | Q157 Fiests Qive
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Numnbar Applied For
ata, L Sorasste, FC 65-0945530 Not Appiicabic
- - [§ "
Zip 3 ﬁs ‘ ) (an% A ZI? 3 q ;3 ’ Counlrys A 5. Ceriificate of Status Desired O gi'zesqaf_’:;_“’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

GUZZ0, SCOTTM Gutto, Scoff m
2173 FIESTA DRIVE Street Address (P.O. Box NUmber is Not Acceptable)

SARASOTA, FL 34231

2157 Eiesta Octve
" Soacmasete. FL Izgoﬁeaﬂ

§. The above named entity submits this statemant for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. t am familiar with, and accem
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regestered agenl and bile if apphCable. {NOTE: Regrttered Agent signature required when reinstaling) DATE
FILE NdWlll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May'1, 2006 Fee will be $550.00 Trust Fund Caontribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I7LE PS O3 Defere i s N Chenge [ Acdition
NAME GUZZO, SCOTT M NAME U TTo S CaTl m
STREET ADORESS | 2173 FIESTA DRIVE STEETAODESS | 157 £ LTESTA ORIVE
cy-sT-2P | SARASOTA, FL 34231 - ciny-s1-29 SARASsTA ¢ Ft 3 23|
TITLE O oelete TITLE [ Changz [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TTLE o O netete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THiLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-§T-2P
TITLE [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-2P
TITLE [ oeter= TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-St-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same Jagal effect as il made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Scofl buwra /R:22:06  ()809-763

IGNING OFFICER OR DIRECTOR Date

ol the corporation or the receiver gt trustee empowerad 10 Bxer
changed, or on an attachment an address, with all other

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI




