2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000076837

1. Entily Namg

PORT ST. JOHN AIR CONDITIONING, INC.

Principal Place of Business

645 5. PLUMOSA STREET #6
MERRITT ISLAND FL 32952

Ma:ing Address

645 S. PLUMOSA STREET #6
MERRITT ISLAND FL 32952

2. Prencipal Fiace of Business - No P.O. Box #

3. Malling Addrass

Feb 19, 2008 08:00 AM
Secretary of State

LR

Suite, Apl. #, cte. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Appied For
54-2064811 Not Apalicable
z Counyy Z: " .
» uny P Country 5. Certificate of Status Desired O $8.75 Pfddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOVITZ, KIMBERLY
645 S, PLUMOSA STREET #6
MERRITT ISLAND FL 32952

Name

Street Address (P.O. Box Member is Not Acceptable)

City

FL 2Zipy Sode

8. The apove named entily suomits this statgment for the puroose of changing ils regislered office ar registared agent. o coth.in the Siate of Flonda. | am famiiar with. and accept

the olihgztions of registerad agent.

SIGNATURE

S gnalune, hyped of prerad name o i stered noerlacwi U e | arpd cacio,

fHGTE Regisitias AZort Cinniire retuireg widlt fon: 1abr gt DATE

After May 1;

Hlake Check Payable io Fiorida Dapariment of State™

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contricution. [

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O opeie TITLE Honaone2ent [dchange [T Aadition
NANE JACOVITZ, KIMBERLY HAME V243740 _33:-;;!;][;{::5-@':'1 150 o0

STREET ADGARESS 113 COUNTRY CLUB RD STREET ADDRESS i o o
CiTY-ST-7i7 COCOA BEACH FL 32937 CIY-51- 21

TLE VP £ Deete TLE [ Crange [ Aadition
NAME KOSIBA, WILLIAM MAME

STREETARDRESS | 4280 SKYWAY DR STREFT ADSRESS

CITY- 5121 PQRT ST. JOHN FL 32927 CITY-GF- 2P

TIRLE 7 peiee HILE, [ Cange  [T] Addinen
NAME HAML

STREET ADDRESS STREET ADGAESS - -

CITY-ST- 2P ITY-ST-7P

I1TLE T pelere WILE [ change [ Acdition
NAME HAME

STRELT ADGRESS STREET ADDAESS

CITY=§I- 417 CITY-31- 2P

TITLE [ peiete e [JChange [ Acditon
NAME HEME

STREET ADDRCSS STREET ADDRESS

I . CITY-§1-21

TmE 3 Deigie e ] Crangs [ Additon
NAME NAME

STRELT AGDRESS STAEET ADDRESS

oIy -§1-218 CITY-51-2IP

12. | hareby cenity that the information suoplied vath this filing does net qualify for the exernptions contained in Section 119, Flerida Staiutes { furtnar cerlify that she information
indicated ¢n this report or supplemental repon is true and accurate ana that my signature shall have the samo lcgal etieci as if made under oath: that | am an officer or directer
ot the corporation or the receiver ar trustee empowerad (o execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 12 or Btock 11

/ ‘r'// jﬂ’(&m fz

it changed, or on an attachmgnt with an address,

SIGNATURE:

with a!l uther Ik empowered.

[ oot

;//g/og 321 45y 227

s(GNATURF ANG TYPER/OR PR A

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dao Oyl mg Fnoeo r



