. ¥

| FILED e
2006 FOR PROFIT CORPORATION Mar 08,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000102346 Secretary of State

1. Entity Name

CiA AR CONDITIONING, INC.

Principat Place o Business .- Mailing Address o
4320 WODDLAND PARK DRIVE 4320 WODDLAND PARK DRIVE
WEST MELBOURNE, TL 32904 WEST MELBOURNE. FL 32904

- —— e

01032008 No Chg-P CR2EG34 {11/05}

DO NOT WR!TE ’N TH!S SPACE 4. FE| furnbar ! TApplind For

26-0011458 [ |not Applicatte
. $8.75 Addiionat
5. Ceriificale of Status Deslreg g Fee Roqulred

§. Name and Addrass of Current Regisiered Agent )
HEALY, PATRICKF o .
15493_ ES HARBOR CITY BLVD. -, o DO NOT WR'TE
WHTE 201
MELBOURNE, FL 32901 - - _ IN THIS SPACE

8. The above named entity submits this siatemant for the purpose of changing its registersd oifica or registersd agent, of both, in the State ol Flaridz, 1 am famlisr with, and agcep?
the abfigations of registered agant. .

SIGNATURE

Sipriature. typed of HrNTe s of tegisteced sgen end g K applicatle. TRCTE: Negiseren At sighature neuinsd when reirsiatiog} OaTR
X 9. Election Campaign Financing $5.00 May Be
At ef ll\%asyi?l?gggBFFEeEelvsvlffbsg '35050.00 Trust Fund Contribution. (i Addad to Fees
10, OFFICERS AND DIRECTORS ]
e VP
RAME ANDERSON, WROBERT JR
SIREET ADORESS | 4320 WOODLAND PARK DR HNOnGAERNS 7Y
um-s-af | WEST MELBOURNE, FL 32004 B R -2 15017 1590 00
ME P
NAVE CUNNINGHAM, GARY R i
STREET KOPRESS | 4320 WOQDLAND PARK DR P
oITY -ST-27 WEST MELBOQURNME, FL 32804
e ST
HAME INGRAM, BRUCE .
STREET AODSESS | 4320 WOODLAND PARK DR
CFY-ST-BF WEST MELBOURNE, FL 32904 DO NOT WR!TE
TISLE
me IN THIS SPACE
STRELT ADDNESS
G -St- 20
TE
NAME
STREET ADDRESS
£y -SE- 2P
TE
HAME
STREET ADDRESS
CITY-31-2ip

12. § hereby cortify that the informat)
indicated or this report or supple
of tha corporation or the 18Ceifer or &

uppliad with [his lilirg does nat qualily far the exemplions Comained in Thapier 119, Florida Statwtes. | further cedtily (hat ths infermation
accurate and thal my signature shall have the same legal effect as if made under oath; that 1 arm an officar ar director
ered 10 execule this report as required by Chapter 607, Parida Stalutes; and that mmy name appears in Block 10 or Block 11 if

changed, or on an attachrm ith affother (ke ampowerad.
s A =
SIGNATURE; 1 g 0 GR Gomanntuam L 03-2\-0b anen.
Tﬁa RE ANT TYPED DR PRINTED RAME OF SIGHIKO OFFICER OR DIECTOR ' Do Daytirs Prione #
L —



