FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #K43510 04-04-2008 90021 027 ***150.00

1. Entity Name

AMBASSADOR AIR CCNDITIONING, INC.

Principal Place of Business Mailing Address quevv~

730 NW 57TH PL 730 NW 57TH PL .

FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 LS .

P R T ST RGN A
Suite, AptL. #. atc. Suite, Apt. #. sic. 01162008 Chg-P CR2E034 (12/08)
City & State City & Staie ’ 4. FEI Mumber Agplied For

65-0095931 Not Applicable
ZiE — |- AC(‘]“nt.w - _Z_Ip__... - = o n"y_ _5. Cortilicale ot StatLls,Desi(ed_D—-—fpjae.'gesﬁz?:;tﬂél -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEITH, CURTIS A JR.
730 NW 57 PLACE treot Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE, FL 33308

City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1| am familiar with. and accept
the ohligations of registered agent.

SIGMATJRE
Sigreture, yped of prred name of regisisred ayent and tiie i applicatis (HOTE: Fepisterad Agent signature regy-rad whan rensiasng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eiraancing $5_00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fung Contribution. a Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [ change [ Addition
NAME KEITH, CURTIS A JR. NAME
STEET ADDRESS | 55 SW 12 TERR STAEET ADGRESS
CY-51-2° BOCA RATON, FL 33486 ClY-Si-21P
THILE [ Datete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CATY. S1- 29 CIIY-53-2
TnE [ petete e ) o _ [dChange L] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
COY.SI-29 CITY-51-7P
THLE O oetete TILE [ Change  [2) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-51-2P
s [ Detete e O change [ Additien
NAME NAME
SIREET ADCRESS STREET ADORESS
CIry-57-212 CITY-ST-21?
THE [ petere TILE [ Change [ Addition
NAME HAME
SIREET ADCAESS STREET ADURESS
GiTY-ST- 27 CITY-ST- 29

12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | lurther certily that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal effect as if mmade under oath; that | am an officer or directer
of the corporaticn or the receiver or irustes empowered to axecuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dtz - ﬁ%/ﬂf £5Y-770-7455

ra
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o/vﬁ_ms RECTOR 7 / tnte Daytime Phone #




