FILED
! 2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 442589 Secretary of State
03-13-2008 90031 037 ***150.00

1. Entity Name
C & R AIR CONDITIONING CO.

Principal Place of Business Mailing Address
2121 NW 139 STREET PO BOX 681330 -
BAY #10 MIAMI, FL 33168 LS ‘

OPALOCKA, FL 3305 US

s g e e[ O0RRRRHIm

25 N 16T 6075 NW 17
5“‘%3‘;’ é‘i c-4 Suite ‘ASP“‘u:‘_‘EQ e~ 02052008  Chg-P CRZEQ34 (12/06)
City & State City & Siate . — 4, FEINumber Applied For
Miami Gafdals ) FL ami G'Q/C(CVLS ) ¢ 59-1506371 Not Applicable
Zip Country ap Country - _ 8.75 iti
%301 5- ‘-1‘330 23015 - ‘_{_33‘5 Ué,q. §. Centificate of Status Desired [ ?ea Raqadr::mMI
6. Name and Address of Current Rog Agent 7. Name and Address of New Registerod Agent
T ) Name - b -
CHRYST, ROBERT
5031 SW 187 AVE Street Address (P.O. Box Number is Not Acceptable)
SW RANCHES, FL 33331
City FL I Zip Code

8. The above namec entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

@, typad or pried neme of regestered agent and tile if applicabla. (NOTE: Agent sk rerpec wi 4 DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
Aftar May 1, 2008 Fee will be $330.00 Trust Fund Contribution. | Addaed to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 Detete TME ’ [ change [ Adition
NAME CHRYST, ROBERT J NAME
STREETADORESS | S031 SW 167 AVE STREET ADDRESS
CITY-ST-ZP SW RANCHES, FL 33331 CTY-ST-2P
TME ST [T Detete TE [ change {1 Addition
NAME KRANZ-CHRYST, JOYCE NAME
STREETADORESS | 5031 SW 167 AVE STREET ADDRESS
CnY-s1-2P SWRANCHES, FL 33331 CTY-S1-29
TME O Derete TILE I change {7 Addition
MAME NAME
- STREET ADDRESS | -~ = e e e - = —-B STREETADDRESS-|—— —>—~ ~——— ————  ——m—— = - — -
CITv-ST-2°P CTY-ST-1P
TLE 2 Detete e ) crange T3 dcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE ] petete TME Ol Change  [7] Aceition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIY-S1-2P CITY-S1-2P
TILE O Detete ME ] Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or 1 H powered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @ drgsy, with all other like empowered.
SIGNATURE: QR% Qres. A-6-08 308687194
Dete
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nk wid\an
i umr«nﬁnvmouaﬁhmmcrmmmmm Caytre Phona ¥




