2005 FOR PROFIT CORPORATION

AKNUAL REPORT

DOCUMENT # 577929

1. Entity Name

LARSON AIR CONDITIONING, INCORPORATED

Principal Place of Business Mailing Address

11645 SW 97TH COURT

MIAMI, FL 33176 MIAMI, FL 33176

11645 SW 97TH COURT

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90278 041 ***150.00

memuiE

04122005 No Chg-P ‘CR2E034 {(10/03) ~
4. FEI Number Applied For
59-1834246 Not Applicable
i irad’ $8.75 additional
5. Certificate of Status Desirad ] For Aequired

6. Name and Address of Current Registered Agent

LARSON, JAMES G. :
11645 SW 97TH COURT
MIAMI, FL

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this 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 registered agent.

SIGNATURE

Signature, Typed of printed narme of regrsiared agent and ttke J apphcabie.

{NOTE: Regmiared Agent signature required when ransiatng}

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. e OFFICERS AND DIRECTORS [
TIRE PT

NAME LARSON, JAMES G

STREET ADDRESS | 11645 SW 87TH COURT

CITY-ST-21P MIAMI, FL 33176

TIILE v

NAME LARSON, CURTIS

STREETARDRESS | 11645 SW97TH COURT -
CITY-S1-21P MIAMI, FL 33178

TLE S

NAME LARSON, MARGE s Tt T
STREET ADCRESS | 11645 SWOTTH COURT

CITY-S1-21P MIAMI, FLL 33176

TMLE

NAME

STREET ADDRESS

CATY-ST-2IP

TMLE

NAME

STREET ADORESS

C-5T7P

TITLE

NAME

STREET ADDAESS

CITY-ST-21P

L e et vmn i———

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this fiting does not qualifiqr the exemption stated in Section 119.07(3)(i). Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje-arTd that ghy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver oryustes empowered Lo axgedle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addigss, with all gthg

changed, or on an altich}m wi
SIGNATURE: s

7’/ bs— iy Is/-630%

RE AND TYPED MNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

/f 1 L prson



