~

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT #H16843

1. Entity Nama
A-ARTIC AIR CONDITIONING SYSTEMS, INC. |
[AS
b
1}

ecretary of State

04-24-2008 90093 033 ***150.00

Principal Place of Business

491 NE 28TH ST
POMPANO BEACH, FL 33064

Mailing Address

491 NE 28TH ST
POMPANO BEACH, FL 33064

0 /9034

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR

P ErT— -

Suite, Apt. #, etc Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For
58-2436001 Not Applicable

Zi Ceount Zi Count i

P ountry ® ountry 5. Ceriificate of Status Desired O $8.75 Aaational,
st Fee Required
6. Nama and Address of Currant Alstomd Agant 7. Name and Address of New Reglstered Agent
o . Name

VINCENT, MICHAEL C.

491 NE 28TH ST
POMPANQO BEACH, FL 33064

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statemanl lor the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle of apokcabie,

(HOTE. Regmtered Agent signatute reguirgd whem reinstanng}

DATE

FILE NOWII! FEE LS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P = Delete TILE [ Change [ Addilion
RAME MICHAEL C, VINCENT NAME

STREET ADDAESS | 491 NE 28TH ST STREET ADDRESS

CITy-ST-2IP POMPANO BEACH, FL 33064 CITY-S1-21F

TITLE S K] vetele TnE O change ] Addition
NAME VINCENT, GABRIEL RYAN NAME

STREETADDRESS | 491 NE 28TH ST STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH, FL 33064 CITY-ST1-21P

TILE v O Delete TILE VP E Change (] Adeition
RAME VINCENT, STEPHANIE J NAME VincenT, sTEPHAMIE T7

STREET ADDRESS | 491 NE 28TH ST sireeranoress | <EG N EL 284 ST

oTY-sT-2P” |'POMPANC BEACH, FL 33084 CITY-ST-2P “Pompano T2esch Fi_~ 3300 -—/-

TILE T B Delete e [Jchange [ Adgdition
NAME VINCENT, TODD NAME

STREET ADDRESS | 2054 S LINCOLN AVE STREET ADDRESS

ry-s1-21 SPRINGFIELD, IL 62704 CITY-S7-20P

TITLE O delete TITLE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

e 3 Deletz TLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repon is trus and accurate and that my signature shall haye tha same legal effect as if made under cath; that | am an officer ar director
ute this report as requirad by Chapt

of the corporaticn or the receiver or trusiea empowerad 0 ax

changed, or on an attachment withdress. with all oth
SIGNATURE: 2 e fler

8 empower

€07, Fcrida Statutes; and that my nams appears in Block 10 or Block 11 if

#0109 (P5y) 744048

/ v
smu?ﬁns AND TYPED OR PRINTED NAME O MING OFFICER OR IRECTOR

Daviime Phone ¥




