2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L04408

1. Entity Name ™ »
ARCTIC BREEZE AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
6450 SW 56TH STREET 6450 SW 56TH STREET
DAVIE, FL 33314-7131 US DAVIE, FL 33314-7131 US

O O

04232008 No Chg-P CR2EQ34 (11/05})

Apr 25,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE pyrope Aoped TS

65-0253659 Not Applicakble
i i 1 $8.75 Additional
8. Certificate of Status Desired O Foe Roquirad

6. Name and Address of Current Registered Agent

CARRIER, LEOD : DO NOT WRITE

6450 SW 56TH STREET

DAVIE, FL 33314-7131 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or orinted nivme of registered agam and ttie if appecabie. (NOTE- Ragustrad Agert signahrs required when reinatating} DAYE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS [ I
TMLE PVST

NAME CARRIER, LEO D
STREET ADORESS | 6450 SW S6TH STREET | JUUUUBBE"

-
CiTY-S1-2P DAVIE, FL 333147131 i:EE.""IS.'J’DB"BDI.—jiI] DD;} 15‘[‘ . EH:'

ey | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cmy-s1-ap

STREET ADDRESS
Oy sT-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the feceiver or tru smpawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with dress?@r like empowerad.
SIGNATURE: A (Spreir Z~2
BIGNA Date

TURE AMD TYFED OR PRINTED NAME OF SXGNING OFFICER OR DHCECTOR Daybmae Phone #




