2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H3s8027 . -

1. Entity Name

MORTON AIR CONDITIONING, INC.

Principal Place of Business Mailing Addrcsé

167 5 BR 415 167 S SR 415
ﬁgw SMYRMA BEACH FL 32188 . SEW SMYRNA BEACH FL 32168

2. Pancipat Place of Business - Mo PO, Box & 3. Mailing Addross

FILED
Jan 29, 2007 08:00 AM
Secretary of State

INMRRREE R

Sulte, Aot #, ofc. Suite, Apt. #, clc. 18t MOORE CR2E034 (1006}
City & Stalo - Ci } ind Fo
ity ity & State 4. FEINUMbOT. poy s panTey {Amizicé For
%NOI Appiicat!
Zip Counlry Zip Counlry n . $8.75 adational
5. Cartilicate of Status Dosirod 3 Fes Anquired
i §. Nama and Address of Ctrreat Reglstersd Agent 7. Name and Address ot New Registered Agent
o Name ’
MOHRTON, WANDA,
167 SOUTH S.R. 415 Strecf Addrass (P O, Box Numbor is Not Accaptabio)
NEW SMYRNA BEACH FL 32168
City Zip Coda

FL |

the cbligations of regislored agont,

SIGNATURE

8. The above natned ontity submits this stalomont for the purpose of éhang‘mg is rogistorod office or regisicrod agont, or both, in the State of Flerida, {am tarnlliar with, and actoyn

Signgtung, ypad of prslod name of wgsiong agent and i « anplaabie

(RGTE: Peygsterad Age nrsng;mm'e required wihun rainstaling)

Lare . T

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing S5.00 May e
Trust Fund Coniribution, [J  AgddedioFess

10, OFFICERS AND IRECTORS [3i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
wHE VRS ' T Detele § o O Change [ &
Ak MORTON, DENNIS NN LOD000ENR1 14

sifst 1 Anopess | 167 S SR 415 STLL { ADDTESS B1/31/07-80065-004 150,00

oy 8l AP NEW SMYRNA FL 32168 CifY sF 2P :

it £ Doete N ] Change T Aehiii
KA R

SIRLS T ADDILSS STHER 1 ADURESS

IR ST 7P Gy 8P

it 7 petete ity [ Change £ Aduin
FAME KA

SIFFFTADDRESS SILE L ADDLESS

Y 81 I CITY sf AP

il 1 e m Clchange Tl A
NENE AL

SITEYANDRISS SIKEL | ADORESS

I st AP CHY ST 7P

it [ Celels I 7 Change e
NS Nk

SIRLE[ ADDRESS STF T ABDIESS

ully .51 7P GIEY s 2P

(i O eiete ik [ Change  J2im
NAME NAME

STCE t ADDRESS SIREE] ADDRESS

Y sioar iYL 51 2P

if changad, or on an altachmont with an addrass, with g other ke empowered

SIGNATURE: Denvis HorRT0

12, 1 horeby cortily that the informalion supplied with this filing does nat quaiify for tha exomptions contgimed in Seclion 119, Florida Statules. § lurther cortify that e inﬁem}a‘;ia:'
indicated on this roport or supplomental roport is brue and accurate and that my signature shall have the same legal offect as if mada undar oath; that | am an officer or dirent:
of the corporation or the rocover of rusloe empowered 1o oxocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {

/ 270 7 R-LFTI72,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dele Dzytme Phone #



