2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000072527

1. Enlily Name

BAY AIR CONDITIONING COMPANY, INC.

g Secretary of State

Principal Place of Busingss Mailing Acldress
3029 SW 28TH ST 3029 SW 268TH ST

%ﬁé{w of Buginass ?y ]ﬁ Box # 3%};“@ Addross MJ Qgﬂ ST'

Suite, Apt. #, etc. Suite, Apt. ﬂ, aic. 1st MOORE CR2E034 (10/07)
——

Feb 08, 2008 08:00 Al

ATEmI L. “ipml FLA . [T esiisien ot

Z 7 Count 7i T o , 7 it
"-133 I3 3 &H_WS_A' ) .?é 13 3 OI:LW. S. {_‘:) s 5. Certficate of Status Desired O E‘g Rgﬁf:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gg;QNSSWRgeBTEI-? -IéTIT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The apove named entity submits this statement for the puroose of changing its registered office or registered agent, or ooth, n the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Swgritture, typod or preted panie of rgrsterad agerlanid ttie | appl cacin (1GVE Ragisir1ed AQor & gralus ranuirrr whor ranrtangl DATE

9. Election Campaign Finaneing $5.00 May Be
Trust Fund Contrizution. [ Added to Fees

10. OFFICERS AND DIHEC‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O neletn TITLF ] Change  [J Addition
NAME BEANS, WARREN R NAME

STREET ADDRESS (3029 SW 28TH ST STAEET ADDRESS

CITY-ST- 29 MIAMI FL 33133 CITY-ST-2Ip

TILE D . 1 petete TITLE [ crange (7 Addiion
NAME BEANS, ROBERT L MAME

STREFT ADDRESS 3028 SW 28TH ST STRFET ADCRESS

Ciry-51-29 MIAMI FL 33133 CIFY-§1-2IP

TITLE 1 patete TINLE [ change  [] Additien
HAME - = . . N R L. B _ - - _
STREET ADDRESS STREET ADDRESS

LTy -$1-218 CTY-5T-2IP

TLE [ pelete TIiLE . DO change [ Addition
HAME NAMI

STREET ADDRESS . SIRLET ADDRESS

GITY-ST-2IF CITY-51-2P

mLE [ pelzie TILE [ Change [ Addilion
HAME NAML

STREET ADDRESS SIRLET ADDRESS

CITY-ST-21P CIrY-St- 21

e [ befete TINE O crange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDAESS

Ciry-ST-21P CITY-S1- 2P

12. | hareby certity that the information supplisd with this filing doas nat qualify for the exemntions contaned in Seclien 119, Florida Statutes | furtnar cerlify that the information
indicated on this report or supplemnental report is trug and accurate and that my signature shall hava tha same legal eftect as f madeo under oath, that | am an otticer or director
of the corporation or the receiver or trustee eampowered 10 executs this report as required by Chgpier 607, Florida Statutes; and that my narmme appears in 8lock 10 or Block 11

it changed, or on an attachment with an addrgss, with all other lika empcwered
Ren R. berns
sianaTure: Wi éwmv ..2/06/06’ 30S-446-L14|

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Fhare »




