FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 577929

1. Entity Name

LARSON AIR CONDITIONING, INCORPORATED

ecretary of State

04-14-2008 90046 040 ***150.00

Principal Place of Business

Mailing Address

11645 SW 97TH COURT 11645 SW 97TH COURT '
MIAM, FL 33176 MIAME, FL 33176 40067884
A AR T AW IR ER IDRARPEH
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04032008 Chg-Pl CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1834246 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O ?eae:?q lﬁ?e‘ﬂt.h“a' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—_— e _—— - - . .|-Name_ e

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

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. | am familiar with, and aceept

the obligations of regisiered agent.

SIGNATURE
Sighature, typed or prinled nama of registered agent and rifla if applicable. {NOTE: Registered Agent signature raquited whan reinstaling) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F_inanc'mg $5_00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O Delete THILE [J Change  [] Addition
NAME LARSON, JAMES G NAME '
STREET ADDRESS | 11645 SW 97TH COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL, 33176 CITY-53-2IP
TITLE v O Detete TME {O Change [ Addition
NAME LARSON, CURTIS NAME
STREET ADDRESS | 11645 SW 97TH COURT STREET ADDAESS
CITY-S5T-ZP MIAMI, FL 33176 CIrYy-51-2IP
TITLE S [ Delete TILE [ Change [ Addition
NAME LARSON, MARGE NAME
STREET ADDRESS | 11645 SW 97TH COURT _ STREETADDRESS | . . e
cif-SzE | MIAMIT, FL 33176 GiFY-5T-2IP
TMLE 7 Delete TITLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIrY-§T-2p
THLE [ Delete T O cChange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-2P .
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supptied with th

indicated on this report or sugnlemental report is true and acc

of the corporation or the regéive
changed. or on an attachi

SIGNATURE:

or trustee empowerad 10 gued
ith an Eddress. with all pifie

is filing does not g

2 empowered.

Sorr LS I

piify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
tfthat my signature shafl have the same legat effact as if made under cath; that 1 am an officer or director
g.ir’s repont as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

éf/?/ﬁé’ ST/~ 3273

SIONATURE AND TYPEQ.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dele Daylima Phone #

Vg



