A FILED

2008 FOR PROFIT CORPORATION Apl‘ 17,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 238851

1. Entity Name

AIR CONDITIONING ENGINEERS, INC. OF FORT
WALTON BEACH FLORIDA

Principal Place of Business Mailing Address

243 HOLLYWOQOQD BOULEVARD NORTHWEST 243 HOLLYWOOD BOULEVARD NORTHWEST
SUTE C SUITEC

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

TR AR

04102008 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

59-0901680 Not Applicable
_ . o . $8.75 Addtonal
R ) ) L i - . 5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

SMITH, EUNICE D - ' '

243 HOLLYWOOD BLVD NW _ DO NOT WRITE
SUITE C

FT WALTON BEACH, FL 32548 . IN_ THlSm SPAC E

ot i

8. The above named enlily submits this statement for the purpose of changing its ragistared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature. typed of prnted name of registered agent and title if appheabie (NOTE: Regslared Agent signature tequirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be 15

After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution, L1 Added to Fees =
10. OFFICERS AND DIRECTORS | .
T7LE PD I . T
NAME SMITH, EUNICE D " i ot .
SIREET ADDRESS | 243 BEACHVIEW DRIVE C ST i
Cirv-81-2p FORT WALTON BEACH. FL 32547 . S o T ‘: L
TITLE o “ : IZE
NAME S0 o
STREET ADDRESS ’ o N
CIfY-S1.21P ) IR
TILE : T -
NAME L

o DO NOT VWRITE

e IN THIS SPACE

MAME
SIREET ADDRESS .
Cny-i-21p o i ) x: L ".'. -:

THiLE ' - Lo C
NAME ’ - . B 2 ‘

SIREET ADDRESS . : e '
Ciy-St-ap . . . f

T ~ _
NAME ,o st et

SIRLET ADDAESS B O LIV P N
civ-size |- - — . C e feameTL

e T

12. | heraby certily that the information supplied with this filing does not quaty for the exemptiéns €dmained in Chapler 119, Florida Statutes. i further cemiy that lhe |nlormauon
indicaied on lhis report or supplemental report is true and accurate and that my signature shall nave the same legal sffect as if made under oalh: that | am an officer or direclor
of the corporaticn or the receivar or trustee empowerad 10 exacuta this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, wih all other like empowered.

SIGNATURE: __ o/ han Wy a.)‘/pmmd At e, Ul

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING CfFICER OR DIRECT Date [ayumeg Prong

‘ A%




