FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # H16843

1. Enlity Nama
A-ARTIC AIR CONDITIONING SYSTEMS, INC.

Principal Place of Business Mailing Address
431 NE 28TH ST 491 NE 28TH ST
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
. 01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Tove— Aopied For

59-2436001 Not Applicable

$8.75 aaditiona
Fee Required

5. Cenificate of Status Dasired o

6. Name and Address of Currant Registered Agent

491 NESBTHST DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the cbligaticns of regisiered agent

SIGNATURE
Signature. typed of Drnlad nama of registerad agent and tlls f apphcable (NOTE: Regatarea Agent signatura requirad when renstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME MICHAEL C. VINCENT B e
SIRLET ADDRESS | 491 NE 28TH ST ) L“.“:“:IUlJHEqu'EB )
arv-s-z¢ | POMPANQ BEACH, FL 33064 34/16/07-30041-001 150,00
TITLE S
NAME VINCENT, GABRIEL RYAN

STREET ADDRESS | 491 NE 28TH ST
CiTY-ST-2P POMPANO BEACH, FL 33064

TINLE v
NAME VINCENT, BRANDEN

STREET ADORESS | 491 NE 28TH ST
CITY-ST-2P POMPANOQ BEACH, FL 33064 Do NOT WRITE

. v IN THIS SPACE

NAME VINCENT, TODD
STREET ADDRESS | 2054 S LINCOLN AVE
CITY-5T-2¢ SPRINGFIELD, IL 62704

TITLE

NAME

STREET ADDRESS
GiTY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this 1i|in(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e'fget as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Floridg Stapdtes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with ar‘l addregs, with ajyoihge lik powered. 2

SIGNATURE:

4 Data Daytna Pnone #

Secretary of State

Inceal N3lo1 Bi-wouy’




