2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED

DOCUMENT # MS0020 i May 04, 2007 08:00 A
1. Enlity Namo
r f
HAL KING AIR CONDITIONING, CO. Secretary of State
Principal Place of Businoss Mailing Address .
C/0 SEAN HALBERT KING C/0 SEAN HALBERT KING
10100 DOMINICAN DRIVE 10100 DOMINICAN DRIVE
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suile, Apt. #. etc. 1st MOORE CR2E034 {10/06)
- - 1
City & Slale City & State . 4. FE| Number 59-2796737 :pp ed For
ol Applicable
Zp Counlry Zip Country 5. Cerlificato of Status Dasied [ ?.g,gfq Addfional
6. Name and Address ot Current Raglisterad Agant 7. Name and Address of New Reglstered Agent
Nama
KING, SEAN .
10100 DOMINICAN DR. Stroet Address {P.O, Box Number is Not Acceplable)
MIAMI FL 33189
City FL Zip Code

8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida. t am [amiliar with, and accepl
the chligations of rogistorod agent.

SIGNATURE
Sigrature. Iyped o printed nana of ragisiared agent and tlle i applicagla, [NOTE: Regisierad Aganl signaiure requiad when rinstating) DATE
. F""E. Now FE.E IS.$150.00 S 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 : Trust Fund Contribution. [ Added 10 Fees

Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHE DPS§ 1 celete E [ change [ Adattion
NAME KING, SEAN NAME
STREET AnREss | 10100 DOMINICAN DR. SIREET ADDRESS HOOE0nTEDS33
CITY-S1-2IP MIAMI FL 33189 CITy-ST-21P US.-"'ES.-"U?‘*E{BU3_I"U|:]E 150 . DD
I [ pelete e D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2iP CITY-SI-2if
e [ Delete THLE [ohange [ Aoetaisn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-8T-7IP CITY-51-2IP
1ILE [ patete INtF [ Change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDR{ 55
CITY-S1-2IF CITY- SF-21f
1 [ Delele TIE CTchange ] Admtion
NAME NAME
STRFET ADDRESS STREET ADDII SS
GIrY-S1-2F CIY-ST-71P
TNE ] pelete e [T changs [ Addilion
NAME NAME
STREET ADDRE SS STRECT ADDRESS
CHY-51-21P CITY-S1- 21k

12, | hereby cerlify that tho information supplied with this filng does not qualify for the axemplions contained in Section 119, Florida Statutes. | further certify that tha infermation
indicatad on this report or supplemantal report is tru¢ anct accurata and that my signature shall have the samao legal affect as if made under oath; that | am an officer or director
of the corporatien ¢r the receiver or trustee emoowoared o execule this report as required by Chapler 807, Florida Statulos; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an addroess, with all other lige empowgrod.
SIGNATURE: O — M«M// = ,’,V/J/Z? (s ) 266 3002,
/ Date

TURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Deylime Phone ¥




