2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000119357 _

1. Enlity Name

JIM ANDERSON MOBILE HOME A/C, INC. Secretary of State

Pringipal Place of Business Mailing Address
810 5. CYPRESS RD 810 5. CYPRESS RD
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

ATt

07252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE | T e Aopied For
13-4233010 Not Applicable

R $8.75 Additional
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registerad Agent

ANDERSON, JAMES H DO NOT WRITE

810 SOUTH CYPRESS RD.

POMPANO BCH, FL 33060 IN THIS SPACE

8. The above named anlily submits this staternent for the purpose of charging its regislered office or regisiered agent, ¢r both, in the State of Florida. | am familiar with. and accept
the opligations of registered agent. R,
HODOON?7 115

R0 AN7-8000 -0t 150, 00

SIGNATURE
Signatura, lyped or printed namé of registared ageni and utle if apphcable. {NOTE: Registered Aganl $iQnalule required when i&nsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trusl Fund Contnbution. d Added lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
HAME ANDERSON, JAMES H

STREET 4DDRESS | 810 S. CYPRESS RD
CiTY-8T-79 POMPANO BEACH, FL 33080

TITLE

NAME

STREET ADDRESS
CITY-5T-219

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2p

Aug 01, 2007 08:00 AM

12. | heraby cerlify that the informaticn supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trua and agzurale and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowerad 10 g&kecule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi address. with all olgér likgempowered
SIGNATURE: (j/bw / 2 fﬁ? TSr9(2¢ 227

SIGNWD TYPED OR'PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daybrme Phore ¥




