2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000017780 —

1. Entity Name

MICHAEL ALLGAIR AIRCONDITIONING, INC.

Principat Place of Business Mailing Addrass
7071 N 65TH WAY 701 N 65TH WAY

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
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03122008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1079125 Not Applicable
5. Cerlificate of Stalus Desired O $8.75 Additional

Fee Required

B Nnmo and Addrala of Current Raglstarad Agent

ALLGAIR, MICHAEL
701 N 65TH WAY
HOLLYWOOQD, FL 33024
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida, | am fammar wnh. andg accepl

the obligations of registerad agent.

SIGNATURE

Stgnatwe, typed of prinled name Of registered agent and uth if apphcabbe. (NQTE: Regrstarad Agenl signature raguired whan renclatng)

DATE

FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing

After May 1, 2008 Feo wliil be $550.00 Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND GIRECTCRS ]

TILE DP

NAME ALLGAIR, MICHAEL
STREET ADDAESS { 701 N 65TH WAY

CITY-5T- 2P HOLLYWQOD, FL 33024

TALE

NAME

STREEY ADDRESS
GiTY-8T- 2P

TITLE
NAME

STREET ADORESS | . ‘
- CITY-S1-IP ' “

TITLE

NAME

STREEY ADORESS
CHY-8T-8F

TITLE

HAME

STREET ADDRESS
GiTy-§1-2P

TMLE

NAME

STREET ADDRESS
Y- 51- 2P
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12. | hereby certify that the information supplied with this filin

does not qualify for the examptions gontained in Chapter 119, Flonda Statutes. | further cerlify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad (o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if |

changed, or an an attachment with an address with aII other like empowered.

SIGNATURE:

BNINATURE AN, PED OR PRINTED 'AI‘E OF SIGNING OFFICER OR DIRECTOR

Cale

Dayimes Phone ¥ |




