2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ja5198

1. Entity Name

AlIR RITE AIR CONDITIONING, INC.

Prircipal Place of Business

836 GLOUCHESTER STREET
BOCA RATON FL. 33487
us

Mailing Address

836 GLOUCHESTER STREET
BgCA RATON FL 33487
u

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

3. Maing Addross

FILED
Mar 03, 2008 08:00 A
Secretary of State

NIVCHRIATER i

Suic, Apl. #. exc, Suie Ant. #, eic 15t MOORE CR2EC34 (10/07)
City & State Ciy & State 4, FEI Number Appiied For
59-2748884 Net Apshcable
z Counys Zi ) .
P ouniry P Country 5. Certficate of Status Desired { $8.75 Acditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

HARRIS, RICHARD ..
836 GLOUCHESTER STREET
BOCA RATON FL 33487

Sueet Address [P.O. PFox Number is Nat Acceptable)

City

Zip Code

FL

8. The apove named entily suDmits this statement for the pursose of changing ils registered office or registered agent, or totn, in the Swate of Florida. { am familiar with, and accept

the obligations of registerad ayent.

SIGNATURE

Tgnature, lyped o prered na o reg Sered agerl s vl Ll e | arpicanig

INGTE Feginierag Agert ¢ URiLI Suwien wIon "I rau gt

DATE

& {-FEE15:$150,00 -- - :
. rAher May 1 2008( Fea WlI! Be 5550 00

.‘.Make Check Payabie to Florida Depanment o! State

R

3

$5.00 May Be
Added to Fees

8. Election Camoaign Financing
Trust Fur Contributon. [[]

10. OFFICERS AND DIRF("TOR: 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS Iy 11

T PSD [ paicte TME [T Change  (TJ Aodition
NENE HARRIS, RICHARD J. HAME _

STREFT ADDRESS | 836 GLOUCHESTER STREET STREFT ADDAESS Ul DGEGEEE

SIY-517P | BOCA RATON FL 33487 omy-51.Zp 03/ 1805-300¢ H:n—ll.i 153,75

g [ veete TITLE [ change {3 Andilion
NARE pLAME

SIREET ADDRESS STREFT ADDRFSS

Gy~ 5128 CITY-§T- 2%

Tt ] petete MiLe O Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-57- 7P

TLE [ perete TI5LE [J Change [ Addilon
PAMZ HANE

STRECT ADDRESS SIRELT ADDHESS

GITY-81- 218 GINy-31-71P

TITE 7 Deiate I [J Change [ Acdilion
WAME NaML

SIRELT ADDRCRS SIREET ADDRESS

oITY-ST- 218 giry-a1.4m

TITLE O beete e {1 Change  [] Acdition
NAME HEME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-21P

12, | hersby certify thet the information suopled vath this filing does net qualfy for the exermptions contaned in Sechion 119, Fierida Statutes | furtner celify that the information
indicatedt on this report or supplemental repsrt is true and accurate ana tnat my signature snall have the samse legal eftect as it made undar cath: that | am an efficer or dureuor
of the corparaton ar the receiver or fustee ampowared to execule this report as reguired by Chapier 807, Florida Statutes: and that my nams appears in Block 10 or Block 1

if changeo, or on an attachment wih an adgdress, with 2l olhar fike empoweres.

SIGNATURE:

!

L LA W (]
SIGNATURE ﬂND TYPED ORAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q
Dayime Paore »




