| FILED
A PO ANNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # P02000002309 Secretary of State
1. Entity Name
B & M AIR CONDITIONING. INC. 01-24-2008 90034 030 ***150.00
Principat Place of Business Mailing Address 8
8795 WINDSCOR POINTE DRIVE 8745 WINDSOR POINTE DRIVE Coguv Y-
ORLANDO, FL 32829 ORLANDO, FL 32829 '
A A AR G
Suite, Apl. #, eic Suite, Apt. #, elc. 01202008 Chg-P CRZE034 (12/06)
City & State City & Slate 4. FEI Number Applied For
26-0013281 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O Eg'zg’ql‘;ﬂm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAROCO, LEONCIOL JR

8795 WINDSOR POINTE DRIVE Street Address {P.C. Box Number is Not Acceptable)
ORLANDOQ, FL 32829

City FL | Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE LArew JZ iOVVQD‘FQ\/ I——;La-og

Sgnature. fyped or prmed name of regatered agern and titte f appecrbie: 0 (NOTE: Registered Agent sonawre requred when rensiaing} D
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detere TLE [Jcrange ] Addition
NAME LAROCO, LEONCIO L JR NAML
s oeess | 120smpareYAve— L F7S  wivdsck STREET ADDRESS
CY-57-27 | ORLANDO. FL 32837 Aol TE g7 forsw
TLE LN . 328 Detete TeE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-29
TITLE O velete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-2p CITY-§T-7P
TLE 7 Detete TITLE [ crange (] Acuition
NAME NAME
STAEET ADDRESS STHEET ADJRESS
CITY-ST- 2P CITY-S1- 7P
e [T Detete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-57-2P CIFY-ST-2P
e O petete e CHonange [ Adation
NAME - . NAME
STREET ADDAESS e . STAEET ADDRESS
CriY-ST-27 CITY- G- 2P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicaled on this report oF supplerental report is rue 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 lrustee empowered o execute this repori as required by Chapter 607, Florida Stajutes: and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an adoress, with alt othgf like empowered.

SIGNATURE: LN L ,Q A //:L'ia/DQ 407 - 282.-7800

¥ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING omﬁnonnﬂtc-rm Daytime Phone ¥




