2008 FOR PROFIT CORPORATION

ANNUAL REPORT
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FILED
Feb 19,2008 08:00 AM

DOCUMENT # J11697

1. Enfity Name

BRIGHTON AIR CONDITIONING, INC.

Secretary of State

Principal Place of Businass

1907 N POWERLINE RD
POMPANO BEACH, FL 33069

Mailing Addrass

1901 N POWERLINE RD
POMPANG BEACH, FL 33069
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8. The above namad entity submits this statement for the purpose of changing its registered oﬂlce ar regwslered agenl, or boin, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, tyDeO Of PANted name of (egislered agent and titie il applicable.

{NOTE: Rogisiered Agent signalura iequirea wnen reinstaling)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12. [ hereby certify thal the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify thal the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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