2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P03000042731
E&r‘g&gﬂa AIR CONDITIONING OF BROWARD COUNTY

Principal Place of Business Mailing Address
1573 NE 27 ST 1573 NE 27 ST
POMPANO BEACH, FL 33064 . POMPANO BEACH, FL 33064

T 0

01052007 No Chg-P CR2E034 (11/05})

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE PRy I

65-1134372 Not Applicable
o . 8.75 Additional
5. Certilicata of Status Desired E/Eee Requirod

6. Name and Address of Current Registered Agent

TANEZT S DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registored agent and btle if apphcabie (NOTE: Ragistered AQtni ${ONR1US FEqUIned when reinstzing) DATE
. . . T )
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa ) .I NNNSAEE09 )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees O1S23707-20071-001 155,75
10. OFFICERS AND DIRECTORS I
e PVST
NAME WILSON, BRANTE

STREET ADDRESS | 1573 NE 27 ST
CITY-51-2P POMPANO BEACH, FL 33064

TME

NAME

STREET ADDRESS
CiTY-S1-2IP

1ITLE
NAME

plasny DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STREEN ADDRESS
Ciry-St-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IF

12. | heraby t:f.arﬁrx| that the information supplied with this ﬁlirg doees not qualify for the exemptigns ¢ontained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this reporl s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with & with all other like em i
smumuns:,ﬁ Z. J Rl 90;0’7 95#-‘{1’(-/34!

PRINVED NAME OF SiGNING OFFICER OR DIRECTOR e Phone #




