2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127726 o Feb 04, 2008 08:00 AN
1. Enliy e, Secretary of State
JUST SERVICE AIR CONDITIONING INC.
Furaipal Place of Business Maing Address
1501 SE WESTMORELAND BLVD. 1801 SE WESTMORELAND BLVD.
T R Hll”ll‘ m ||‘||m” Il}” m“ ||‘|‘ Hl‘l HI“]"H ’lm “I'I lmlll u'll’
2. Prncipul Piace of Business - Mo P G. Box # 3. Mailing Adcrass

Sona, ApL #, elc. Sute A # eic. 151 MOOHRE CH2E034 (10/07)

Caty & Bate City & Stawe 4. FEI Number Apptied For :

20-0422¢17 Mot Apticable
ap Couniy o - | Cowntry 5. Certificate of Statuc Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
‘11(5)(*)-'1AQESI\:JGESH.|-ORTOA||{ELAND BLVD Sureet Address {P.G. Box Mumber is Nol Acceptanle)

PORT ST. LUCIE FL 34952

City FL Zi; Code ;
I

8. The asove named sniity subrnits wis statement for the purpose of changing s registered office or registered agent, or nots, in Ihe Siate of Flonda. | am familiar with. and accent
the citigations of regisierad agent.

SIGMNATURE

Lugasine, leped oo orrad nanre o it cered skt aord We | aiphboacio. GTE Regisionnc AZ07 LEgIGelaT “eOuiris wor s «orviabn gt DATE

£-FILE NOW!! -FEE 1§7$150.00 |
37 “After May 1, 2008 Fee Will Be'5550.00 . -
'_'Make Check Payable to Florlda Deparlment of Slate

9, BEecion Campaign Financing $5.00 May Be
Trusi Furdd Conwidution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADD|T|ONS{(,HAW,?§.,;QQ,EF‘J;.§£§ 4AND DIRECTORS N 11

mHE D U Do i 2, f1 wnr:_m u‘l.ei J |'i1 ZDR:WE I'IG Aaditan

HAME JOHANSEN, RONALD NAME

STREET ADGRESS 1601 SE WESTMORELAND BLVD. STRERY ADGRESS

SITY-5T- 71 PORT ST. LUCIE FL 34952 CITY-5T-210 |
THLE 3 Devete TITLE [J Crange [ Adgion i
HAME HatAE |
STREET ADDRFSS STREET ADIRFSS

SHY-51-217 CITY-ST-21F

nit 7 pegre ToLL (3 change (] Addinon

A HALAE

STREET ADGRESS STAEET ADORESS

LITY-S1- 2P oIy -51-21P

iR 3 peete TILE [ Change [ Acdinon

HAMEE HAML |
SIREET ADCRERS STALET ADDRLSS

SITY-ST-21 cHy-51-2p I
HEE 3 Dawle THTLE [ Crange (] Acditon :
NAME NAML !
STRELT ADURLSS STAEET ADDRLSS

CIY-S1-2P LTy 51 e i
W E O peicte THLE [J Crange (] Adclilign

MM IEME

TRELT ADDRESS STREET ADDRESS

I -5T- 28 CY- Sl 2P

12. | hereby cerify that tha information supplhed vwith ks filing does net gushfy for the exgrnpnons eontaned in Section 139, Flerida Stanses. | furter cernfy that the infonmglion
;nchcat 20 on this report or supplemertaliepart i3 ree andd accurale d that my signadurg shall luva the sama mg.al citact as il madte wundar oath, thag | arm an officer or dircetor
Sf e corporaton or i receiver ot llustee empowared to execute this report as required by Chapter 607, Ficrida Sttures: and that my name appears in Bloek 18 or Bleck 11

11 charnged, o on an Attachment wille an address, with aff other Tke empoweigd,

SIGNATURE: /M‘[ od Yyl 2=Z~ ¥

SIGNATURE AND TYPED DR fﬁ}NTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Mot vige Frope »




