2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

POCUMENT # K58552

1. Enhly Name

FILED

Apr 28,2008 08:00 AV
Secretary of State

MUNSON'S A-C & HEATING, INC.

Prncipal Place of Business

1541 SW 21 ST
F"Is;. LAUDERDALE FL 33315
u

Maring Aclaiess

1541 SW 21 8T
FT. LAUDERDALE FL 33315
us

RO G

2. Principel Place of Busnaes - No P.O. Box # 3. Maiting Adarass
Sulte, Apt #, e, Sule, Apt #, ple. 1st MOORE CR2ED34 (10/07)
City & State City & State 4. FE! Number Applied For
65-0092292 Not Apglicable
Z Sunte Zi Count iti
P Couniry P eunlry 5. Cenificate of Status Desired [} $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

MUNSON, SCOTT B
1541 S.W. 2157 STREET

FORT LAUDERDALE FL 33315

Street Address (P O, Box Mumber is Not Accepiabie)

City

FL

Zip Code

Jhe apove n
the obligation

SIGRATURE

\. registerad agt.

ed ertity submits this statement for the purpose of changing its registered office or registered agent. or cotn, in the State of Flarida. | am familiar with, and accept

«LIZ-0F

DATE

E\’:ﬁ'n?gs 9, Elaction Campaign Financing $5.00 way Be
al o Trugt Fund Centritution. ] Added to Fees
OFFICERS AND DIRECTORS . - 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T petete THE [3 Change  [J Aadition
RAME MUNSON, SCOTT B HAME
STREET ADDRESS (1541 S.W. 218T STREET STAEET ADORESS
CITY-ST-21P FORT LAUDERDALE FL 33315 CITY-S7-21P -
e O Datete ME g L] Addition
NAME HAME
STREET ADDRESS STREFT ABLRFSS
CITY-ST-219 CITY-§T-2tP
TTILE O oaiete Tnt [J Change [ Addition
HAME HAME
STRZET ADCRESS STRECT ADDRESS
ITY-ST-2IP CITY-ST-2P
TTLE [J Deiete TILE [ Change [ Adddion
HAME HAME
SIREET ADDRESS STHEET ADDHLSS
CITY-ST-2IP CITY-51-21p
1TLE O peigte TMLE O Change [ Aaditen
HAME NAME
STRELT ADDRESS SIRELT ADDRESS
CITY-§7-21P CITY-51-2P
1IMLE 3 peiate TILE [ crange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRLSS
Iy -§1-2p CITY- 81 21P

12. | hareby certity that the information supghed with thus ilng does net qualify for the sxemetions comaned in Section 119, Fierida Statutes | further cerlity that the intormation
indicated on this report or supplemental report is true and acsurate ana that my signature shall have the same legal enfect as il made under oath: that | am an officer or director
of the carporation or Ihe receiver or trustee empowerad o executs this report as required by Chapier 607, Flerida Siatutes: and that my name 2ppears in Bicck 10 or Block 11

it changed, or on an aftac

SIGNATURE:

ent wilh an address, with ail olher like empowered,

~ |

Qont

Y-2Y0%  GSy-##4.073¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREC

’
\
R

Cuwa

MyrmaFhog e x




