. rtea

' - FILED
2008 FOR PROFIT CORPORATION Mar 28. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F89449

1. Entity Name
AIRMARK AIR CONDITIONING, INC,

2
Secretary of State

Principa! Place of Business Mauling Addrass
1111 SE12THPL P 0 BOX 100337 ' . . .
CAPECORAL, FL 33990 S CAPE CORAL, FL 33910 -

LT

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE B ey Applied For

59-2209528 ) Not Appiicable
. Certilicate of ; $8.75 Additional
§. Certificats of Status Desirad O Fee Raquirad

8. Name and Address of Current Ragistared Agent

SERARD PETER G v . DO NOT WRITE
CAPECORAL, FL 33904 . ’ . - . IN THIS SPACE |

8. The above namad entity submits [nis statament for the purpose of changing its registered office or registerad agent, or both, in tha Stats of Florida. | am familiar wih, and accept
the obligatipns of registered agent.

. »Jn‘..";. “ ¢

SIGNATURE Lt
Sygnature; typed of pl’lnl.dnamnnfmg;:!tradaqanlnndhnelfaopicalie :‘ ' (NOYE:RealslsrndAgam!lgmluraraqulmd'whmrmtatnu! e e St L .1 DATE St L e
. o '_‘_: “_1_' (- Vo v e T R T L TR e et T gt e o
FILE NOW!! FEE 1S 5150.06 - " 9, Election Campalgn Financing™ == == $5.00'Méy Be - - - -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS |
TITLE PD ] '
NAME GERARD, PETER C .
SIREET ADDRESS | 3101 SE 19TH AVENUE Lo DOORET3059
CTY-SI-2P | CAPE CORAL, FL 33904 _ % IDH Dé “BJEBl 017 150.900
TILE STD
NAME GERARD, SHARCON

STREET ADDRESS | 3101 SE 19TH AVENUE
CITY-S1-2IP CAPE CORAL, FL. 33904

TITLE ‘
NAME

st | | DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IF

TITLE

NAML

SIREET ADDRESS
CITY-SI-2IP

TIMLE
NAME .
STREET ADDRESS LA e

N v Jo LR U PL N T oo, e}

CITy-ST-2P T ' IR TN

12. | heraby certily that the informatian supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cartify that the infarmation
indicated on this report or supplemnantal raport is trua and accurate and that my signature shall have the sama legal effect as if mads uncer cath; that | am an officer or director -
of the corporation or the raceiver of trusiea empowéred 10 execule this report as required by Chapter 807, Flonda Slaiutes and lhat my naima appears |n Biock 10 or E.Icck 11

changed, or on an attachmant wjth an address.with all other like empowered.
~Slaor  ~439-514497p

SIGNATU RE:.
URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




