FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P01000072640 04-09-2007 90089 026 ***150.00

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

Principat Fiace of Business Mailing Address LR IAVEL I
320 HOLLY AVENUE 320 HOLLY AVENUE
PORT ST. LUCIE, FL 34952 PORT ST, LUCIE, FL 34952

ez e s 0555 2 e ¢ IR0

Sunle. Apt. #, elc. Suite, Apt. #, elc

04032007  Chg-P CR2E034 (12/06)

ity & St - 4. FE! Number Applied For
gbﬁ S‘M/E /’71- /) 2 uiz /Mb" ﬂ 65-‘?125375 Not Apglicable
32?9?3 Cﬁ}%/z Z'pq/yfs %QSI 5. Certificale of Status Dasired 0 Si';i;:’:‘;"o"m

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

POLO, CARMEN
2231 SW FRANKLIN STREET Sireet Address (P.O Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City FL | Zip Code
8. The above named entity submits this state r the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisféred agent.

SIGNATURE U AL % -5’77?&&/

Slfrag:r_y-pedof printed name of regisleved\g:,-m ang titke it applicable. (HOTE: Regpstered Agenl signature reauired when refrsiating) DATE
7
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.lrrancmg $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - - CFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete Tims () Change [ Addition
NAME GONZALEZ, RAUL B NAME
STREET AGDRESS | 340 HOLLY AVENUE STREET ADDRESS
CITY-5T-21P PORT ST LUCIE, FL 34952 CITy-ST-ZIP
TIILE SD [ peiete TIME [ Change [ Adaition
NAME PECHLER, ROBERT J NAME
STREET AUDRESS | 1166 N.E. OCEAN VIEW CIRCLE STREET ADORESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-S1-2IP
TIMLE 1 celete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-71P
TITLE [ petete TINE [J change L] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-S1-21p CITY-57-7IP
1ILE [ Delete THLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-2IP
TIMLE 7 Delete HITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repen or supplamental 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 carperation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmeni with an address, with all gther like empowared

A~ |
SIGNATURE: ‘/’%’7 - = gHT TET- 485
SISRATURE AND TYPED OR PRINTED NWFFEER OR DIRECTOR

Date Naytime Phore ¥




