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* * - FILED
COVER LETTER
06 JUWN 30 M 8 39

FO: New Filing Section . SECRETARY CF ATATE
Division of Corporations [ALLAHASSZE FLLORIDA

SUBJECT: Aer*o A C éé P/ﬂméwm./

(Name of corporation - must include suff‘

Dear Sir or Madam:-

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

CERARY  CALDUEL, .

(Name of Person)

,4eraj4 - & P/ﬂmémq. //74/

(Flrm;’Comp‘blny)

Z2e9 SravelL k..

(Address)

ST fbore . TX ZB18 .

(City/State and Zip code)

For further information concerning this matter, please call;
@%g CALINELL (BT ) * S9E-0TRD
ame of Person) {Area Code & Daytirhe Telephone Number)

STREET/COURIER ADDRESS: . MAILING ADDRESS:

New Filing Section \Ieﬁ Filing Section
Division of Corporations Dmsmn of Corporations
Clifton Building P.O! Box 6327

2661 Executive Center Circle . Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee  [_] $78.75 Filing Fee &
Certificate of Status

78.75 Filing Fee & I:l $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




FILED

FLORIDA DEPARTMENT OF STATE 06 . a
Division of Corporations JUN30 g 39

SECRETARY OF 21ATE
June 16, 2006 TALLANASSEE, FORIDA

GARY L. CALDWELL
2569 GRAVEL DRIVE
FORT WORTH, TX 76118

SUBJECT: AERO A/C & PLUMBING, INC.
Ref. Number: WO6000027550

We have received your document for AERO A/C & PLUMBING, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist | Letter Number: 806A00040880
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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,1, o
APPLICATION BY FQ-_REIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORA TIO'N TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

‘Aef‘o A -C ?/aménq, /ﬂ&'

([‘nrer name of corporation; must include “INCORPORATED,” “p()lclPANY " “CORPORATION,”
Illnc L “Co " "COI’p " ||]]..1c " "CO H or |IC01_[] Il)

Floreda Aero A-C % Plumbialac .

(If name unaval]abfe in Florida, enter alternate cotporate name adopted for the purpoﬁ@ of transacting business in Florida)

=278 5. P37 BS54
(State or country under the law of which it is incorporated) (FEI number, if applicable)
6 T=te-e s 7;;%225&#:44u/,
(Date of incorporation) (Duranon Year corp. will cease to exist or “perpetual™)

6. A//A’

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty liability)

1. 2569 crrovEe F2  Tory Lin X Zn/é

(Principal office address)

2569 Sraviel B2 Frz Lbr7y IX 2578

(Current mailing address)
Kie Dacy L8NNG
5. Bomesios AssucmEny, Mocd flewe 7o), Ao7ke. %wr;_gg_mo C

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

5. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Nme:  Kolrer \LrELL
Office Address: s523 SwW (M ZN

géz ST é“C{E- Flondﬂm

(City) {Zip code)
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

o

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)




12. Names and business addresses of oflicers and/or direclors:

A. DIRECTORS
Chairmarn: éAR\{ L. @ ADHE,L <

Address: & 5@7 l ég,AVEC_ T

wﬂé

Vice Chairmamga& -A LLE/\/

Address: 256? éﬁZAVE(-—— @‘?

=1 pteenr (X A8

Director;
Address:
=7
Director: o
P
Address:
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B. OFFICERS

President: éﬂfz ‘/ Q‘Zp{/\/ﬁ/ e

~

PJULRE!
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Be 8 Wil ogNne 9

aamd

Address: Z—.Sé"f/ SRAVEC TF

7‘%&"7 Llee 7y TX WS

Vice President: Mﬂ/ ‘

Address: Z‘sé 7 6£N E(—' 7 7z

7 M‘ﬂf /s/ b k-

Secrelary A

Address: % 7‘{; M%Z” 7' 76//8

Treasurer: gﬂ’& -,A” A./

Address: m_ég&_vsg Do F 7 Llbe W by A

NOTE: If necessary,

application listing additional officers and/or directors.
13.

(Signature of Directbr or Officer listed in number 12 of the application)

14. ELL_ __7rESIEN]

(Typed or printed name and capacity of person signing application} .
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Corporations Section
P.O.Box 13697

Roger Williams
Austin, Texas 78711-3697

Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of

Incorporation for Aero A-C & Plumbing, Inc. (filing number: 800223576), a Domestig Epr-Eﬁoﬁt
Corporation, was filed in this office on July 10, 2003.
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It is further certifted that the entity status in Texas is in existence. T T e
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In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 26, 2006.

T Mision

Roger Williams
Secretary of State

Come visit us on the internet at htip://www.sos.state.tx.us/
Phone: (512) 463-5555

Fax: (512) 463-5709 ITY: 7-1-1
Prepared by: SOS-WEB

Document: 134406060002



