, 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M18381

1. Entity Name
PTL AIR CONDITIONING SALES & SERVICE, INC.

FILED

Frincipal Place of Business

15509 S.W. 138TH PL.
MiAMI, FL 33177

Mailing Address

MIAMI, FL 33177

15509 5.W, 138TH PL.

08 JAN -3 PHI2: L9

4

LLe SIATE

PELLANASSEE, FLORIDA

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

UL THIERCR R

Suite, Apt. #, elc, Suite, Apl. #. etc.

01022008 Chg-P CR2EQ034 (12/06)
City & State City & Stale 4. FEI I"dfnf?er O 0 75 7 Applied For
- 7 O Not Applicable
ap Country Zp Couniry s, Centificate of Status Desired 0 2&;5 Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN JUAN, GUSTAVOR
15509 S.W. 138TH PL. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL Zip Code

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

the abligations of reffistered agent.

SIGNATURE

/2/25

= e
o o

(NOTE: Registered AQers Sgnatune reguired when restating)

FILE NOWI! FEE .00 9. Efection Campaign Financing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. e O e TLE ClChange [ Addition
e oocess | 10900 Y. oL - FO01 1 SR502 T
STREET ADORESS | 15509 S.W. 138TH PL. STREET ADDRESS O 23010 2~—012  #*150. 00
CrTY-sT-2p MIAML, FLL 33177 CITY-ST-7P - - = .
me [ Detete THLE [ Change {3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-ST-27
LE 7 belete TILE [ Change  [] Addition
NAME NAME
SFREEY ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-Si-1P
e ] Detete TME [ Chage  [] Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-S5-op CATY-ST-2IP
TLE [ pelete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
ME £ Defete TILE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P j ov-si-ze

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee
changed, of on an aita j

SIGNATURE:

ernpower
an address, with all other like empower

does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ed fo execute this rep?rted as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

// 2 /08
/2,

sl}iuw-tmnttnonbvntnumormmmm
)




