2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED
DOCUMENT # P03000029733 ‘ Feb 26, 2007 08:00 AM
1. Entity Name
TARGET AIR CONDITIONING & REFRIGERATICN Secretary Of State
“CORP”

Principat Flaca of Businoss L " Maiing Address o
3325 GRIFFINRD STE 218 . 3325 GRIFFINRD STE 218
R L
2. Principal Place of Business - No P.O. Box #f | 3. Mailing Address )
Suile. Apt #, ola. ) 77! ) Suita, Apt. %, clc. i 15t MOORE CR2E034 (10’06}
City & State i City & Slate ’ 4, FE! Numbor {Appliad For
. 33-1056364 { Mat Apﬁ_iicahic
zZn Country Zip Counlry 5. Certiicate of Status Desired ?esa-gfqlﬁfe‘ﬁ*‘m
6. Nama and Address of Current Roglistered Agent 7. Name apd Address of New Registered Agent
S - ) Name
RUCCO, ROBERT M
3325 GRIFFIN RD STE 218 Siroet Adoress {P.O. Box Number is Not Acceptablo)
FORT LAUDERDALE FIL 33312
City FL ‘ Zip Code

8. Tro above ramad crlily submts this satement [or he purpose of changing its ragisiered office or ragistered agent, of both, in the Stato of Forida. | am famiiar with, and accep]
the chiigations of regisiored agont.

SIGNATURE,

b

2 ur{ ryraw'or prnied name o regsterad agent and tile © apawcate {ROTE. Aegsterad Agont synatude roduren whan rensiaing) ) DATE

Atte?ntﬁ‘: ”10335} :eEaE JJ?H%E%S?MO 9. Elestion Campaign Financing  $5.00 may Be
L N Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Flotida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFEIGERS AND DIRECTORS N 1
e e Clogee 4 mne O change [ A=
R RUCCO, ROBERT M : A LTRSS 475
i anosuss | 3325 GRIFFIN RD #218 ) SIRLET ADBIESS (2 AE -;’ﬁ?-ﬁﬂﬂ?S-D{lg 158,75
ory 51 np | FORT LAUDERDALE FL 33312 P L .
e vp T [ Delele s ' ' O Change [ A
HA RUCCQO, ROBERT M HAME
s aporess | 3325 GRIFFIN RD #2148 STREET ADITESS
LI SE-0P FORT LAUDERDALE FL 33312 e st ae
T 1 polete 0T I Change [ Acd
NN AE
SiRF 1 ADDRESS SIREE T ADBRLSS
HITY -8 A1 CHiY- &I P
mu " Oodas Tt - 3 Cliange
NAME . NAME
SIEF T AGDACSS SIREET ADDRESS
oity sl & LilY-ST AP
nnr ' Clocele  f it L
NALS : NANE
SIRHET ADDRESS ‘ SHiE: Y ADDRESS
cily- T Zip Y S5
™ i S J oelete e T T Change [ Aot
A ‘ NAME
S1BEF | ADDRFSS SIREE T ADEVESS
Cify s1-2IF iim‘ s i

12, | hereby corlily that the infarmalion sup, tiod with this fling does not qualif{: for the exempiions contained in Section |19, Florida Statules. T lusther cartily that the information
indicated on this roport or supplemental report is rue and accurale and that my signature shall have the same legal effect as if mado under cath, that | am an officer ar diresio
of the carparation or the recoivar or truslee empowered io execule this roporl as required by Chaplor 807, Florida Statutes, and that my nama appears in Block 10 or Black {

if changed, or on an atlachment with anlacidressd with aii othar ke empowered.
7 p5Y -925°35¢

SIGNATURE: Q’W a/ltz/fo T
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fiate Daytime Prona F




