. FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 614412 01-11-2008 90036 028 ***150.00

1. Entity Name

COUSE AIR CONDITIONING CORPORATION

Principat Place of Business Mailing Address Uy -
11830 S.E. SHELL AVE. 11830 S.E. SHELL AVE. ‘
HOBE SOUND, FL. 33455 HOBE SOUND, FI. 33455

R R

01082008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE + Frvmn ST

59-1905158 Not Applicable
 Certificate of i $8.75 additional
5. Certificale of Status Desired [l For Requied

6. Name and Address of Current Registered Agent

HAMILTON, PITT A

6697 SE Yorktown DRy DO NOT WRITE
liobe_sound. 1 IN THIS SPACE

o Sy

8. The above named entity submits this staterment for the purpose of changing ityfregistdyed office or registereq agaqt. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE Pitt A, Hamilton < z‘&d q ZOOJ
Signature. typad o pfinted name of registared agent and lifla it applcanle {NOTE: Regislered Agant Siguelure requitad wher rmM L DATE i
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1
TLE PD
NAME HAMILTON, PITT A

STRECT ADDRESS | 6697 S.E. YORKTOWN DRIVE
oTY-ST-2P HOBE SOUND, FL 33455

TITLE sD

NAME LAFFERTY, ROBERT S., JR
STREETADDRESS | 1730 S.E. 11TH STREET
CITY-51-2IF FORT LAUDERDALE, FL 33336

TITLE D
NAME LAFFERTY, ROBERT
STREET ABDRESS | 824 S RIO VISTA BLVD

GITY-ST-2IP FORT LAUDERDALE, FL 33024 , DO N OT WR'TE

:J:J;EE EEARNEY, MARK l N T H lS S PAC E

STREET ADDRESS | 421 CHESTNUT LANE
CITY-ST- 2 WESTON, FL 33326

TITLE D

NAME BARDES, ALVIN

STREET ADDRESS | 4408 MAURICE DRIVE
CITY-ST-2IP DELRAY BEACH, FL 33445

HTLE

HAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
incticatad on this report or supplemental report is true and 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 oprUSTeg empowered Lo exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiss. with all othef & empowerad.

‘gecrom'r* JAad £ DHZ&& TT2-5po-SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




