—2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P03000074322

1. Entily Name

ANDERSON AIR CONDITIONING, INC.

rincipal Place of Business

11058 DELTA CIRCLE
BOCA RATON FL 33428

Maing Address

11088 DELTA CIRCLE
BOCA RATON FL 33428

2. Prncipal Place of Business - No PO Box # 3. Mailing adrras:

Saite, Apl. #_eic. Sule. Apt # eic,

FILED
Jan 25, 2008 08:00 AT
Secretary of State

A

1st MOORE CR2E034 (10/07) ‘

City & State Cuy & State

4. FEI Mumber

20-0918922

Appied For
Not Apzsicable

Z Caunsy Zi GCount iti
” Y ° iy 5. Ceatiflicate of Status Desired | $8.75 Adattianal
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ANDERSON, DENNIS
11058 DELTA CIRCLE
BOCA RATON FL 33428

Srreet Address (PO Box Number s NoL Accentatia)

City

FL 2z Codn

8. The ancve named entity submits this statement for the pursose of changing ils regisleraed office or registsred agent. of notr, in the Swe of Floada. | am familiar wih, and accent

the chligations of regislersd ayent.

SIGMNATURE

P B0 OF CIECeT 80 O TG ST el o T E | Rl AT,

IROVE Registag AGDr L& (inlurt® fauenrias s i vinie g DATE

FILE-NOW!!FEE 1S'S150.00 |- -7
' . 'After.May 1,-2008 Fee Will Be 5550.00° |
: Make Check Payable to Florida Deparlment of State” -

$5.00 mMay 8
Adaed to Fees

8. Elecuon Campaign Financing
Trust Furdd Conmsction [

10. OFFICERS AND DIRECTORS 11 ARDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS 1N 11 )
TIRLE D 3 peete Tmr [ changs [ Aadition i
MAME ANDERSON, DENNIS NAME
STREET ADDRESS | 11058 DELTA CIRCLE STREET ALDIRFSS
CIFY-ST-21° BOCA RATON FL 33428 CaIY-31-20
TIiLk D 3 Doete TTEE [ Change ] Aaditimn
NAKE ANDERSCN, JACQUELINE L WAHE
STREET ADORESS {11058 DELTA CIRCLE STRFFT ADTRESS
CITY- 5T- 217 BOCA RATON FL 33428 CITY-57-2IP
it [ Deiate ML b ot e e [ Change [ Addition
A HAMAE HEILIIE LTS e b
- ) 2 A0S )
STREET ADDRESS STREET ADIRESS 01723082 20051-001 ISB - DD
LTt -ST- 22 CITY-51-2IP
TNEL [ Deste MLk O cuange O Addilion
HAME MM
STREET ADDRESS SIREET ADORLSS
CINY-51-2IP CITY5T- 2P
ILE [F Detere el ) Coange [ Aadiion
HAME HERL
SIRELT ADDRLSS STREET AOLRESS
QY-S P LITY-51- 2
TTLE G Deae TILE O Crangs [ Aadites
NAME 1EE
STHEET AGDRESS STRELT ADDRESS
CITY 1.2 CnY- S ap

12. { hereby certify that the information suoched vith this fiing does net gualify for the exemptions conlained in Sectior 119, Flerida Statutes. | furtner certity that e inlormation
indicaled on this reporl or supplerrental report is true and accurate ana thal my ssgnature shall have the same legat ctteci as if made urxler oath. that t am an otficer or dircctor
oF the corporaton or Ine receiver or rusiee ampowered to execuls this report as required by Chapier 807, Flerida Siatutes; and that my name 2ppears in Biock 10 or Block 1

i changea, or on an atachment swilly an address, wih gl ather ko empoweres

SIGNATURE: %WMAUU\ Y A Qoo \[RZ/0X

TURE ANq’FYDED OR PRINTEPNAME OF SIGNING OFFICER OR DIRECTOR C.re

Davime Frarn =



