FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000065167 03-26-2008 90027 025 ***150.00
1. Entity Name
RESIDENTIAL AIR & HEATING CORP.
Principal Place of Business Mailing Address
20250 NE 15TH €T 20250 NE 15TH CT
N MIAMI BCH, FL 33179 N MIAMI BCH, FL 33179 50 9
R VAR O
Suita, Apt. 4, elc. Sure, Apt. #, eic. 02072008 Chg-P CR2E034 (12/08)
City & State City & Stale 4, FE| Number Applied For
01-0728798 Not Applicable
Zip Country Zip 3 Countri_p— | 5._Ceriicate of Status Desired_ __[1__ gfég-fqﬁﬁﬁi"“"a'
- ,—-s. )Nama;r;l_;ddre;; ;1‘ Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SAMUELS, HARRY M -
3143 ARBOR LN j%? Aodc;res .0. Box Number l@oﬁgciptable)

HOLLYWOQOD, FL 33021 TiRLirsg
' O nz 307
Ci Zip Cod
7 ke ?:r lAul\«;’d LY. Ry FL | IP; 393 1z

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e — Yr/of

gt

name of registerad agent and inle i applicable (NOTE: Registerad Agenl signaturs required wnen reinsiating) DATE
FEE IS $150.00 9. Election Campaign F.inancing $5.00 MmayBs
After 008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIHWTOHS N 11
TIILE RA 1 Delete TILE M)hange [J Addition
NAME SAMUELS, HARRY M NAME
) -
STREET ADDRESS | 20250 NE 15 COURT STREET ADORESS 2904 ST 20 ~9 ?aﬂ o 3077
CoTY-51-20 | N. MIAMI BCH, FL 33179 ovsie | Fr LAubDsADACE, FL 23352
ToLE [ pelete THILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TIMLE [ Ghange  [] Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TILE 2 Deete TIMLE [J Change  [T] Adgilion
HAME NAME '
STREET ADORESS SIREET ADDRESS
Ciry-Si-2P CITY-SI-2IP
TINLE 1 Detete TIILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P ciry-81-21p
TNLE O oelete TILE [ change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CITY-51-2P
=)

12. | hereby certify that the information
indicated on this report or supple

supplied with this liling-d6es péf quaiify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
anla) [epartss i d acgurite and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

rusieseaino axBcuta this report as requirad by Chapter 607, Forida Statutes: and that my name eppaars in Block 10 or Block 11 if

SIGNATUR | __ 3/ 2 /of (< crvlSed 3o

g cmty/ﬁ(ﬁﬂn TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daybne Prone #

7




