2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # Le0096

1. Ertity Name

MARTIN AIR CONDITIONING, INC.

Principal Plaze of Business

11721 ISLE OF PALMS DRIVE
FORT MYERS FL 33931

Mailing Address

11721 ISLE OF PALMS DRIVE
FORT MYERS FL 33931

2. Principal Place of Businass - Ne P.O. Box #

3. Maling Addross

FILED
Jan 28, 2008 08:00 Al
Secretary of State

O M EAE

Suie, Apl. #, etc. Swle Apt. #, eic. 1st MOORE CR2E034 (1 D/O?)
Cuy & Stae City & Slate 4. FEI Number Appiied For
65-0210082 Not Apgheable
“p Couniry &P Country 5. Centicate of S1atus Desired $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame

MARTIN, PAUL
11721 ISLE OF PALMS DRIVE

Swget Address (P.O. Box Nomper s Not Accaptabia)

FORT MYERS FL 33931

City

FL Zi Code

8. The above named entity submits this statement for the puroose of changing its registered office or registerad agent, or cotr, in the Siate of Flonda. | am famitiar with. and accept

the abligzlions of reqistered agent.

SIGNATURE

Sanatere, lyped o et e Jregs tloed agerlan His | anpleasie,

INGTE FagIs 180 Ager | sthinty s “equras wion rarsialr g DATE

i FILE; NOW)!!:FEE'IS $150.00,
S Afler May 7, 2008 Fee Wil Be'$350.00
- Make Check Rayable to Florida Department of State .

9. Eieciion Carnoaign Financing
Trust Furd Cempbution. [2]

$5.00 mayBe

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D 3 povete e [ Change  [J Addition
HAME MARTIN, PAUL HAME UOnoo0Ea14R3

STREFT ADSRESS [ 11721 ISLE OF PALMS DRIVE STREET ADDRESS 02/01/08-30019-010 158,75

CITyY-§1- 27 FORT MYERS FL 33931 CITY-S1 4P

T1TeE [T peele TIME [Qchange  [J Addition
HAME HAIAE,

STREFT ADDRESS STAFFT AGDRESS

CITY- 51 7B CIFY-GF- 2

HILE ] Dot TILE [ Change [ Additon
HAME FLABAE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

L ) peete TLE 3 Change [ Addition
MNAME NAME

STREFT ADDALSS STRLET ADDRLSS

aITY-sT-21p CITY-5T-2F

THLE 3 peele TLE M Changs [ Addition
NAME HERL

STRECT 4DGHLSS SIRELT ADRLSS

STYV-S1- 20 CITY-§1- 2P

TILE O peste MmLE Ol Crange [T Adaioa
MNAME HAME

TREET ADDRESS STREET ADDRESS

GiTY ST 2P £y -§T- 216

12. | hareby certity tat the informatien suoplied with this fiting does net qualify for the exemptions contained in Section 119, Flerida Statuies | further cerlity that the intormation
indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of tha corporation or the recaiver o trustee empowared 1o execute this report as required by Chapter 607. Florida Satutes: and that my name =ppears in Biock 10 or Block 11
if chaniges, or on an artachment with an addrass, with ail oher ke empoweres.

SIGNATURE:

Pud D Mt

//anc/o38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

1ty

Davimg Faane s




