2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000072527 -~ Jul 24, 2006 08:00 AM
1. Entty Name Secretary of State
BAY AIR CONDITIONING COMPANY, INC.

Principal Place of Business Maiing Address

3029 SW 28TH ST 3029 SW 28TH ST

2. Frincipal Place of Business 3. Maiing Ado‘ress m
Suile, Apl #, elc , Suite, Apt. #. elc, 2nd MOORE CR2E034 (4/06)
Ciy & State City & State 4. FEINumber  sp 1415121 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desied 0O 58.75 A‘ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEANS, ROBERT L
3029 SW 2BTH ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

B. The above named entity submits this stalement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar wih, and accept the
obligations of registered agent.

SIGNATURE
Sgnature, typed or printed nama of regstered agent and ie it appicabie. (NQTE: Regratered Apent Signalure required when resnstanng) DATE
S R R TR
NOWNLLFEE. IS: . i
ILE:NO ! 3 5550 0 S.607.193(2){b), F.S., allows for the waiver of the 540000 | 8. Eecton Campagn Financing $5.00 May Be
D,UE:BY;SED ber‘s, 200 late fee. By checking thss box, the comoration certifies it did Trust Fund Contribution. L] Added to Fees
i .K‘Payabte to Fi ,ida Department of State™ | not receive prior notice. Fee to fie is $15000. [ '
OFFICERS AND DW'H!:CTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete TILE Jchange [ Addition
HAME BEANS, WARREN R NAME L ”:“31 r:_)_l’:l
srare) appagss | 3029 SW 28TH ST STREET ADDRESS A7/ 25 a2 ]i]4 E R Y
CINY-S1- 2P MIAMI FL 33133 GIY-ST- 2P
e D [ pelete TIE [ change [ Addition
e BEANS, ROBERT L _ NAvE
STREET AppRess | 3029 SW 28TH ST STREET ADDRESS
omv-sr-zp | MIAMIFL 33133 CITY-S1- 7P
TLE 1 Delete TLE ) ) [tchange [ Additon
NAME ' NAME
STREET ADDALSS ) SIREET ADDRESS
CiTY- ST- 2P I CIry-51- 29
TNLE ] Detete TITLE [ change [ Adchtion
NAME . NAME
STREET ADDRESS . STREET ADDRLSS
aTy-57. 2P . CTy-ST-2P
e .o . [T oelete [ T [CJcrange [ Accltion
NAME } NAME
STREET ADDRESS SIREET ADCRESS
Ciry-s1- 27 Ty-51-2P
nE - 3 pelete ILE O change [ Addimon
NAME . NAME
STREET ADDRESS STALET ADGRESS
CIry-S1-71P CITY-51-28

12. | hereby cerlify that the inforrmation suppled with 1his fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as ol made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa 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 attachment with an address, with ab other ike empowered.

SIGNATURE: (/JM£ ﬁ—u‘bw Whrked £, Leans ’7//f/oé 30s-446 £14]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone ¥




