2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000004063

1. Entity Name
A BROTHER'S AIR CONDITIONING COMPANY

Principal Place of Business Mailing Address
6088 NW 66 WAY 6088 NW 66 WAY
PARKLAND, FL 33067 US PARKLAND, FL 33067 US

OO

02122008 No Chg-P CR2E034 (11/05)

K Mar 10, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e IR

41-2085725 Not Applicable

O 53.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curront Registered Agent

DUDLEY, MICHAEL DO NOT WRITE

6088 NW 66 WAY

POMPANO BEACH, FL 33067 IN THIS SPACE

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

SIGNATURE
Signature, typad or printad name ol registered agen| and titie if apphcable. (NOTE: Registered Agent signature required when reingtaung} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME DUDLEY, MICHAEL

STREET ADDARESS | BOBB NW 66 WAY
CITY-ST-21P PARKLAND, FL 33067

g . NOO0A08515934
WE U33‘1"'?:'%5--"i S-EID-025 150,00
STREET ADDRESS
CiTy-§T-2P

TIME
NAME

vsar DO NOT WRITE

- IN THIS SPACE

RAME
STAEET ADDRESS
CITY-ST-2IP

TME

NAME

STAEET ADDRESS
Ciry-S1-2ip

LE
NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information siepli i is flling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemé i curate 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 receiye Teport as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11 if

changed, or on an attachmg ¥ X 2 ey like empowered.
2~ K -592- ST

SIGNATURE:
FE AND rWe{anf OF SIGNMNG OFFICER OR DIRECTOR Data Dayume Phone #




