2007 FOR PROFIT CORPORATION ° o FILED
ANNUAL REPORT

DOCUMENT # J90867

1. Entity Name
AAA RADIATOR & AIR CONDITIONING INC.

Principal Place of Business Maillng Address
405 N. PARROTT AVE, PO BOX 908
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34973

RIS NT R IRERRA TR

04242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

50-2842808 Not Applicabie

O $8.75 Adaitionat

5. Certificata of Status Dasired ¢
Fee Required

6. Name and Address of Current Raglistered Agent

MONTESI, MARSHA E ,

C/O 405 N PARROTT AV - Do NOT WanE
4572 NE 80TH AVE -

OKEECHOBEE, FL 3472 ~+ IN.-THIS SPACE -

8. Tha above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signalure, lyped or printed nams of registered agenl and tithe if applicable (NOTE Ragistersd Apen signature required when reinatating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TITE DPD :
NAME MONTESI, CRAIG S.

STREET ADDRESS | 4572 NE 80TH AVE
CITY-ST.ZIF OKEECHOBEE, FL

e VDS . : LOooD0T40350

NAME MONTES!, MARSHA - . D5/ 14/07-80056-002 150, 1
STREET ADDRESS | 4572 NE 80TH AVE ’ -
CiTY-ST. 2IP OKEECHOQBEE, FL

TILE D
NAME MONTESI, CRAIG S JR
STREET ADDRESS | 4572 NE 80TH AVE

Giv-sizp | PKEECHOBEE, FL DO NOT WRITE

STREET ADDRESS
Cny-s1-219

- - 'IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CiRy-81-29

TiTLE

NAME

STREET ADDRESS
CIRY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustea smpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Bipck 11 if
changed, or on an attachment with an address, with all other like empowared.

t : 63
SIGNATURE:  (ewy 0o 200> ¥ esd 0s0

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phane #

K

Apr 27,2007 08:00 AM
Secretary of State



