FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000040780 05-04-2005 90123 028 ***150.00
1. Entity Nama
A | AIR CONDITIONING, CORP.
Principal Place of Businass Mailing Address
7230 FAIRWAY DR #F15 7230 FAIRWAY DR #F15 O % ” 0 O g
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
s v LD A
Suite, Apt. #, etc. Suita, Apt. #, etc. 03032005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
20 -Of 52 (20 St Not Applicabte
Zip Country Zip Country 5. Cerlificale of Slatus Desited ~ [] 987 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent

Name

GONZALEZ, ADRIAN F
7230 FAIRWAY DR #F15 Street Addrass (P.O. Box Number is Not Acceptable)

MIAMY LAKES, FL 33014

City FL l Zip Code

8. The above named antity submits this statement for Lhe purpose of changing its registerad office or regisiared agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agant.

SIGNATURE
Signature, typad of printed name of registered agent and tite if applicable. {NOTE: Registered Agem signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 8  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPVS O elete TILE [ Change [T Addition
NAME GONZALEZ, ADRIAN F HAME
STREEF ADDRESS | 7230 FAIRWAY DR #F15 STREET ADDRESS
CITY-ST-2F MIAMI LAKES, FI. 33014 CITY-ST-2IP
TITLE T O detete TITLE [ Change [ Addition
NAME GONZALEZ, ADRIAN F NAME
STREETADORESS 7230 FAIRWAY DR #F15 STREET ADDRESS
CI7Y-ST-27 MIAMI LAKES, FL 33014 CIy-S7-7P
TITLE 3 Delete TITLE [ Changs [ Addition
NAME RAME
STREET ADORESS STREET AODRESS
Ciry-ST-2P CITY-§T-2IP
TiTeE 2 Delete TILE Dl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE I Dalele TITLE I Changa [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CiTy-ST-2IP
TILE [ Delete e [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowersd is report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wj other like empdyverad.

SIGNATURE: s 7 4/eebs

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNO)EHC OR DIRECTCR Date Dayome Pnone #




