| .
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOGUMENT # V16587 Feb 25,2005 08:00 AM

1. Entity Name - ‘ -
~ r f
EXPRESS AIR CONDITIONING SERVICE, INC. * Sec etary 0 State

Principal Place of Business — !

1488 W. PALMETTO PARK ROAD ‘ 1499 W. PALMETTC PARK ROAD
SUITE 174 SUITE 174
BOCA RATON FL 33486 B ‘ BOCA RATON FL 33486
Suite, .‘th. #, efc, -7 - Suite, Apl #, efc o : ist MOORE CR2E034 (10.,:04)
City & Stale - ) City & State 4, FEI Number Applied For
_ » 65-0311457 Not Applicabie
Zip Country Zr Country 5. Cerlificate of Status Desired '} ?eg.gegn’:uﬁiﬂno na
6. Nama and Address of Current Raglsiered Agent 7. Name and Address of New Registersd Agent
e AL L - T - -
WIERZBA, TIMOTHY T. B
1499 W. PALMETTO PARK ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 174 B g
BOCA RATON FL 33486
City ’ FL Zip Code

8. The above named entity submits this statemant for the purpose 6f changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE — S -
Sgnalura, lyped of prnled nama of regrstarad agent and e T éppkoable (NUTE Regrslerad Agent signaturs requited whan rainstating} : DATE
- ‘!l '= - ol .- i rpar=a s T N - s -
A FlhliE }{!0?'005 I;EE,Jvﬁlsﬁ sos,og 000 §. Election Campaign Financing  $5.00 May Be
fter May 1, eo Will Be §550.00 Trust Fund Conwibution. [ Added to Fees
Make Chack Payable to Florida Department of State .
10. ~ " OFFICERS AND DIRECTORS o l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P 3 psiete e ' [JChange [ Addition
NAME WIERZBA, TIMOTHY T HAKE { O 42650
STRECTADDRESS | 1000 SW 12TH ST, ) ~J SIPIETADORESS P e
avsr.2p  |BOCA RATON FL. ry.55 70 O2/25/ 05-R0009-014 150,00
TIE o o o Ooeee [ e ' [JChange ] Addition
NAME NAME
STRECT ADDRESS ! STREET ADDRESS
GiTy-ST-2IP CIY-ST- 2P
i T - T pelete Lt ' O Chiange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CilY-§1-71°
TiHE - 7 Delete e O] change [ Addition
NAME NAME
STRECY ADDRESS } STREET ADORESS
&1y -ST-IF CHY-Si-TP
TILE - o ) [ pelete - L ' ' 7] Change l'jkddil'ioni
NAME , NAME
STRELT ADORESS Co- SIREET ADDASS
CIrY-$T-2p | CITY-ST-7IP
L o _‘ - ) I Deles e ' ] Charige ™ [3 Addition
NAME | MAME
STREET ADDRESS \ STREET ADDRESS
CITYy-51-1p J CITY-§1-2P

12. | hereby certily that the information supplied with th‘;srﬁl'ing toes not qualify for the examiption stated in Section 119.07(3)(i}, Porida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that riy signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the rec@iver or trustes empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atachment with an Twith all ather like empowerad.
| )
SIGNATURE: /”% Jionotty T Wer zbe, 9\,/ € JocTH25) ST &

’GNATURE‘ AND TYPED OR PRINTED MAME OF SIGNING OFFICER QB DIRECTOR Dae ¥ Davirms Phone 4




