‘ FILED

Aug 16,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P01000072640 08-16-2006 90002 040 130,00

1. Entity Name
ISLAND AIR CONDITIONING AND REPAIR, INC,

Principal Place of Business Mailing Acdress .

320 HOLLY AVENUE 320 HOLLY AVENUE ah 40 10 17 1 1

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 -

P v GRS A
Suite, Apt. &, elc. SU“,E‘ ARt. f. elc. 08112006 Chg-P CR2E034 (11/05)
City & State City & Slatel 4, FEI Number Appled For

65-1125375 Not Applicable
Zin . . _Coumry ap i Country 8. Cerlificate of Status Desired | Eg'giﬁf;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
POLO, CARMEN
2231 SWFRANKLIN STREET Street Address (P.0. Box Number is Not Acceplable)}
PORT ST. LUCIE, FL 34952

H City FL IE Zip Code
L

8. The above named gmfy submils this siatement for the purpose of changing ils registered office or registered agent, of both. in the State of Florida. 1 am [amiliar with, and accept

SIGNATURE e — . 7 ZAU/GIUZQ’}GZ g{{g/ﬂé

5 r X WE. B {NOTE: Regsered Agem signature raqueed when ranstating)
r’
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE PD ! ) Delete TILE [ crange  [C] Acdition
NAME GONZALEZ, RAULB 4 NAME
STREETADDRESS | 340 HOLLY AVENUE STREET ADDRESS
GITy-SI-ZP PORT ST LUCIE, FL 34852 GITY-ST-2P
e vD R elere TLE {3 Change  [(] Addition
RAME POLO, CARMEN G NAME
STREETADORESS | 2231 S.W. FRANKLIN ST. STREET ADDAESS
vy 51- 2P PORT ST. LUCIE, FL 34933 COY-ST-2P
ULE sD ] Detete TILE [3 crange 7] Addition
NAME PECHLER, ROBERT J NAME .
STREETADDAESS | 1166 N.E. OCEAN VIEW CIRCLE STREET ADDRESS
Ciry.S1-2P JENSEN BEACH, FL 34957 QTY-ST-2P
TE 3 Delete TITLE [C change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CIiY-Si-2P
TME 1 elete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ChY-S5- 2P CAv-5T-7P
VLE 7 pelete TILE [ charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, § hereby certify that the information supplied with this filing daes not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cerlily that the information
indicated on this repori 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 iustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmen i} an acdpéss, with gll.other like empowered.

?D:xe Daytrme Frione »




