2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P03000004063

1. Entity Name
A BROTHER'S AIR CONDITIONING COMPANY

Secretary of State

02-10-2006 90006 009 ***150.00

Principal Place of Business Mailing Address

6088 NW 66 WAY 6088 NW 66 WAY Zuuyyoova

PARKLAND, FL 33067 US PARKLAND, FL 33067 US

P e O
Suite, Apt. # etc. Suite, Apt. #, etc. 02062006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE) Number Applied For

41-2085725 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [} ?ggesqﬂm"al

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registared Agent

DUDLEY, THEODORE
2000 8. OCEAN BLVD.
SUITE 3J

BOCA RATON, FL 33432

Do dley

. Michael

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

G NwW bl 1y

 Dactland L

L™ 5007

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

the abligations of registered agent.

SIGNATURE

Signaiurs, typed or printed name of regisiared sgent and title if apphcable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

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

e P O pelete TALE Clchange [ Addition
NAME DUDLEY, MICHAEL NAME

STREET ADORESS | 6088 NW 66 WAY STREET ADDRESS

CITY-ST-ZP PARKLAND, FL 33067 Gary-ST-219

TIILE [T Delete THLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-ZP CITY-ST-ZIP

TALE 1 Delete TME [JChange  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

HILE 1 Delete THE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CHY-S1-2ZP

e 1 pelete THLE O Change  [J Addition
NAME HAME

STREEF ADDRESS STREET ADORESS

CITY-ST-2P CiY-ST-2P

TALE [3 Delete THLE OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$I-ZP CITY-51-2P

12. I hereby certify that the information supplied with this ﬁliné; does not qualifty for the exemptions ¢ortained in Chapter 119, Florida Statutes. 1 further certily that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effsct as if mads under oath; that [ am an officer or director

of the corporation of the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachrent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED RAME OF BIGNING GFFICER OR DIRECTOR

Dty Daytime Phone #




