FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # 734492 o 02-08-2008 90022 005 ****70.00

1. Entity Name
SOUTH FLORIDA AIR-CONDITIONING CONTRACTORS
ASSOCIATION, INCORPORATED.

Principal Place of Business Mailing Address yuvv-
1650 SOUTH DIXIE HIGHWAY 1650 SOUTH DIXIE HIGHWAY

5TH FLOOR 5TH FLOOR

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

ARV RRRTE R

. 01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number App\[ed For
59-2778128 Not Applicable
$8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

s B €S DO NOT-WRITE
g-(gECIS\OI'gATON, FL 33432 IN TH IS S PAC E
|

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 accept

the obligations of reg%
SIGNATURF U’\‘W‘L h 1 C)ﬂf 1/ 3// of

lule o n nleci nama ol registered agent and title if applicable. {NOTE: Regrstered Agent signature reguired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0O  Adde¢to Fees
10. QFFICERS AND DIRECTORS
THILE TD
NAME BECKETT, SUSAN J

STREET ADDRESS | 4801 JOHNSON ROAD, SUITE 8
Ciry-sT-2Ip COCONUT CREEK, FL 33073

TILE VD

NAME GUZMAN, EMILIO
STREETADDRESS | 4833 SW 75TH AVE ;
cry-s-2ip MIAMI, FL 33155 :

_Tme MD
NAME CALLEJA, OSCAR e e e

5 RESS
omi2v | BoGARAON, AL 30422 DO NOT WRITE

TLE D f IN THlS SPACE

NAME SOLO, EMILIO
STREET ADDRESS | 8451 NW 61ST STREET
CITY-ST-2IP MIAMI, FL 33166

TME sSD
NAME LINDSTROM, DOUG f
STREET ADDRESS | 6601 LYONS RQOAD, SUITE D8 f
CITY-ST-ZIP COCONUT CREEK, FL 33073

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in C'hapler 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or tha receiver or rustee empowared to execute this report as required Ry Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs, with wer
SIGNATURE: Ak ﬂﬁ I cu ] /08 S6(-150-§55% » L06

SIGNARUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR Dmschm Date Daytime Phone #




