2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H97652

1. Entity Name
TROPICAL AIR CONDITIONING & HEATING, INC.

Principal Place of Business Mailing Address

C/0 JOSEPH T. MONASTERQ, IR. C/0 JOSEPH T. MONASTERO, IR.
6361 UNGERER STREET 6361 UNGERER STREET
JUPITER, FL 33458 US JUPITER, FL 33458 LS

RSO SRR

02132008 No Chg-P CR2E034 (11/05)

Apr 17,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE o AT

59-2640912 Not Applicable

5. Certificate of Status Desired

O  $8.75 additona
Fea Requied

8. Name and Address of Current Registered Agent

5501 UNGERER STREET | DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

5

8. The above named entity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obllgations of registerad agent.

SIGNATURE
Slnn.:tulu. typad of pantad niene of registered agent and Yt f appicable {NOTE: Reglsiored Agent cipnature required when renstating) DATE
. 9. Election Campaign Financing $5.00 May Be
FILE'NOW!! FEE 1S $150.00 o ay
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (0  Added to Feas UI_] D!j I'II]";'JD"I"] l:l?
- . Ml Enai N7 R
10, OFFICERS AND DIRECTORS [ TR il e e Nl A A T 1§
TITLE PTD
NAME MONASTERO, JOSEPHT. JR.

STREET ADDRESS | 6361 UNGERER ST
CITY-§T- 20 PALM BCH GARDENS, FL 33410

TITLE
NAME g |
STREET ADDRESS
CITY-ST- 2P

TmE
NAME

g | . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

A e e e o . ——

TIYLE

NAME

STREET ADDRESS
CITY-§7-ZIP

TILE

NAME

STREET ADDRESS
_§T-

CITY-ST-ZIP i

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdfy that the information
indicated on this repont or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. : )

%_‘SIG‘N_IA\TURE': el 2Ot - oirh— e‘/D;v/aa’.

SIGHATURE JND TYPED O P NAME OF BIGHING OFFICER OR DIRECTOR

Daytrne Phone 4

TToSET 7. //'/7//3»:/‘3:‘727 Iz




