2008 FOR PROFIT CORPORATION
ANNUAL REPSRT (AR)

DOCUMENT # H35027

1. Erny Name

MORTON AIR CONDITIONING, INC.

FILED
Jan 28, 2008 08:00 A
Secretary of State

Principal Placa of Businew Mailing Acicrass
167 S SR 415 ) 167 S SR 415
NEW SMYRNA BEAC.H FL 32168 ° NEW SMYRNA BEACH FL 32168
2. Prnzipal Place of Businass - No PO, Box # 3. Mailing Addross
Suite, Apl, #, el . Suite. Aol o, eiC. 1st MOORE CR2E034 {10/07)
City & Siate City & Siale 4. FEI Number Apptied For
59-2473070 Nor Appleasie
7 Srs 7 Con i
i Caariry =¥ Lentry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

MORTON, WANDA
167 SOUTH S.R. 415
NEW SMYRNA BEACH FL 32168

Surast Ardress (PO Box Number is Not Acesptabla)

City

FL Zipy Code

8. The apcve named antity 5Ubmits this statement for he purpose of changing iLs redisiered oftice of registered agent, or £ots, in tha State of Flonda  Fam farmiliar with and accept
il g

tha obhgalions of regisiarsd agant.

SIGNATURE

Gan dure ped G prered rante A pgstered e ladd e | el sanie,

{NGTE Begis -1ed AT L8 4nala 0 -elut v whier el gb

DATE

i FILES NOW!" FEE s $150. oo
O L oAfter May 1, 2008 Fee witl Be 355[) DO
Make Check Paya bie tu Flunda Deparlmeni of State

9. Fiection Camozign Fipancing $5.00 May Be
Trust Fuit Contrietion, [} Added to Fees

10, OFFICERS AND DIFIF"‘TUHo 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THeF VPS [ peete TITeE JChange [ radution
HAME MORTON, DENNIS HAME

STREF1 ADNRESS | 167 S SR 415 SIAFFY RDORESS -

CiTY- 51-21 NEW SMYRNA FL 32168

CITY-S1- 2P

e

~016 15000 |

THAE 3 Devete TLE O Change [ Addition
NAME HIAME

STREFT ADDRESS STRFET MRS

A 1 CITy-5r-21P

iIFLE [ peete T [ Change ] addition
HAME HakL

STREET ADGRESS STREET ADDRESS

CATY-ST-712 CIY-51- 2P

WILE [ petee TiLE O Change £ Awdivon
HAME HAME

STREET AQDRLSS STHLET ADSHLSS

Y-S0 CITY-51-71P

TR O peiete me [ Crangs [ Addition
HAME AWML

SIRZET ADDRESS STHEET ADERESS

LY -SI- 28 CITY-51- 711

T O elste TE Cchange [ Actiion
MEME HEME

STRIET ADDRESS STELT ADORLSS

ciry- st-2p CATY- 8T- 21F

12. | hereby certify that the infarmation suophed wath this fiting does not qualily fur the exernprans contained in Section 119, Florida Statutes. | further cartity that the infarmation
indicatcd on this report or supplersental repar ts rue and acourate anc that my signature shall havs the same legal efrect as if mads under oath: that | am an officer or direetor
of the comporation or the receiver or trustee empowered 1o execuls this report as requirect by Chapier 607. Fiorida Statutes: and shat my name appears in Black 10 of Biock 11 ‘
5$, with all other like empowerad.

/7

if changea, or on an attachmer with an adc

SIGNATURE:

) S Ak Dewwis

Ie-bEF-1T27 |

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICER QR DISECTOR

/%,e, W /-dof

Dawinatnue



