2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127726 : Mar 06, 2006 08:00 AM
1. Ently Name Secretary of State
JUST SERVICE AIR CONDITIONING INC.
Y T J P — e . -
Principal Place of Business Mailing Addgss
1501 SE WESTMORELAND BLVE. © 1501 SE WESTMORELAND BLVD.
B oo ARERE A
2. Procipal Place of Busress 3. Maitng Address
Syitg, ApL. #, ete, Suite, Apt. #, elc. tst MOOBE CR2E034 {10/05)
City & State City & State S FEINTRSC o iong7 _I{:::r;?; :i:h
7ip Country Zin Cauntry 5. Certificats of Staius Desired ] ?gﬂ.;fgq &idéﬁor\al
i_ ___ & Name and Address of Current Registered Agent L VH—" 7. Name and Address of New Registered Agent
pame
‘{gg{k IS\IES %\TE}SRTO‘NTg%EDLAND BLVD. Strest Address (P.O. Box Numbar Is Nat Acceptania)
PORT 8T. LUCTIE FL 34552 -

City FL [ Zip Cods

8. The above named entity subniits 1his statement for the puipose of changing s registered office or registered agent, or both, in the Stata ct-FtErida. 1 am famiitar with, and agter
tha obligations of tegistered agent.

SIGNATURL

Sighatura, yped of prinled name ol wegsered ageil and HIC ( BpRLLatic {NOTE Repistered Agem somalure reqred Whsn TENSTBlng) OAtE

FILE NOWII} FEE 1S $150.90,,
After May 1, 2006 Eee Wil Ba $550.00 .
‘Make Chetk Payable to Florida Depariment of State

8. Election Campaign Finencing $5.00 May T

Trust Fund Contnbuton. L) Added to Fess

1q. GEFICERS AND DIRECTORS 1. ADDIFIONS/CHANNGES TO OFFICEAS AND DIRECTORS IN 13

;43 D 3 Oetete THE I Change a7
LD0D00456193 "

NaSsE JOHANSEN, RONALD NAME 03/1606~-30012-003 150.00

STREET ABDRESS | 15011 SE WESTMORELAND BLVD. STRLET ADDRESS ¥ = e k.

ENY-5F-21P PORT ST. LUCIE FL 34852 CITY-§7- 29

T 3 beiete T Clohnge  [J 4+

HAE NAME

STREET AGDRESS STALL) ADDRESS

LiTY-5T- 7P 5y -ST- 277

T 3 Detese LU Dl Change £} haw

NAME NAME

STRLET AUDIHESS SIRLET ADDRESS

&HY-§1- 2P Ciy-si-29

WILE 3 Detete e Ol Chamge T 2

foanr HAME

STREET ADURESS STREET ADURESS

CiTy-5T- 2P LIY-5F-2P

T {1 Delete e [Ochange s

HAME NASEE

STREET ADDNESS STREE [ AGDRESS

CRY-5T-7P oy -51-2P

T 3 Detete Wite Tl Change ] a0~

NAME A

STREEY ADDRESS STREET ADORESS

city-g1-2I7 CiTy-57- 2P

12. 1 heraby certily that the information supplied with thes faing does not quaniy for the exemplions contaned i Section 119, Florida Statutes. § further certify that the infosmatio

mdicated on tins report of supplemental report is true and accurate and that my signature shall have the same Eegal affect as i made under oath; that { am an afficer or dirat
of the corporation or the receiver or busies empowered fo execuie (his repor as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 ar Block
it ehanged, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: Ko ~4LD § Soh e 3ed KM&Q Jrang—— F- - ol

YR ATIITE ARTY TNACHED it B I TE™ LR AT M O™ AT phe fogmt o o o i e g o g YO

e - v ow



