2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # 443531

1. Entity Name
JAMES AIRCONDITIONING, INC.

Secretary of State

Principa! Place of Business

20405 S.W. 264TH STREET
HOMESTEAD, FL 33031

Mailing Address

20405 S.W. 264TH STREET
HOMESTEAD, FL 33031

'DO NOT WRITE IN THIS SPACE

3. Name and Address of Current Registered Aﬁan!

ROTHERHAM, JAMES HARRY
20405 S.W. 264TH STREET
HOMESTEAD, FL 33031

(03-03-2008 90189 032 ***150.00
B L ATAC R S
02262008 No Chg-P CR2E034 (11/05)
4. FEIl Number Applied For
59-1522507 Not Applicable
. 5. Certlicale of Status Desired D_ _Eg ;’fqag:é'ff_‘i'

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

the obligations of registered agent.

“SIGNATURE
. . Signature, typed o printed name of regisiered agant and it it Applicable.

{NOTE: Registersc Agenl signalure required whan reinsiatng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME ROTHERHAM, JAMRS HARRY
STREET ADDRESS | 20405 S.W. 264TH STREET
CITy-ST-ZIP HOMESTEAD, FLL 33031

TITLE S

NAME ROTHERHAM, JOY

STREET ADDRESS | 20405 S.W. 264TH STREET
CIFY-SE-2iP HOMESTEAD, FL 33031

ME_
NAME

STREET ADDRESS
CY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-st1-2IP

TIME

NAME

STREET ADDRESS
Cmy-Sr-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN-THIS SPACE .

- m e T S

12. | hereby centify that the information supplied with this f‘s!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W
RE AND TYPED OR BIRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Dayume Prona ¥




