2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Mar 14, 2007 08:00 A

DOCUMENT # K96802

1. Enlty Name

ARISTA AIR CONDITIONING, INC.

Principal Place ol Business Mailing Address
4637 CREEKVIEW LN 4637 CREEKVIEW LN
OVIEDQ, FL 32765 OVIEDO, FL 32765

RN TONDERA bR

01242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & P Numoor Fopiea Fa

59-2953205 Not Applicakle

$875 Additional

B if f i
5. Certificate of Slatus Desired d Fae Required

6. Name and Address of Cusvrent Registered Agent -

LUSARDI, EDWARD E. ‘ DO NOT WR'TE

4637 CREEKVIEW LN

OVIEDO, FL 32785 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing s registered office or registered agent, or both. in the State of Flonda. | am farmilar wilh, and accept
tha obligations of registered agent

SIGNATURE

Signaturs, lynsd or praled nama of rageterad ageni ang LIy f apphcable (MOTE Registared Agent signatury raguisg wnen ranstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campagn Financing $5.00 may Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. ] Added 1o Faes .
10. OFFICERS AND DIRECTORS [
TITLE D
RAME LUSARDI, EDWARD E.

" STREET ADDRESS | 4637 CREEKVIEW LM
CITY-51-7IP QVIERO, FL

TITLE b ,
NAME LUSARDI, LYNN LITONGEESSTS
STREET ADDRESS | 4637 CREEKVIEW LN O3/23/07-30051-022 150, 0

Cire-37-2P OVIEDS, FL

L
MAME

anoar DO NOT WRITE

o - . IN THIS SPACE

NAME
STREET ADDRESS
CITY - 87- 2P

THLE

HAME

STREET ADDRESS
CITY-ST-2tF

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for Ine exemptions conlained in Chapter 119, Florida Statutes. | further ceruly that the information
indicaled on this raporl or supplemenial repodt is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recewver or tiuslee empowered 10 axecuts his report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if
changed. or on an altachment with an addreass, with all olher Lke empowered.

S|GNATURE:MM EDwied [y SHedT ’./3/,107 Yo7-(17-F2(P

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR (HRECTOR Daylimg Prong #




