2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000132398

1. Entity Nama

Secretary of State
AIRCON HEATING AND AIR CONDITIONING, INC,

Principal Place of Business Malling Address
529 CENTRAL PKWY 529 CENTRAL PKWY
STUART, FL 34904 ) STUART, FL 34994

AR AT AN

02062007 No Chg-P CR2E034 (11/05)

Do NOT WRlTE lN THIS SPACE 4. FEl Number Applied For

52-2420310 Not Applicable
8. Certificate of Status Dasired | gese.-Fiiﬁdr:;ﬂonal

6. Nama and Address of Current Reyjlstered Agent

5640 GE HORMANDY AVE DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuee, tyso o printed name of reglxieted agont and ttie # . (NOTE. Regisiered Agent sigrature required whan reinstatng) DATE
FILE NOWI! PEE I3 $150.00 9. Election Campaign Financing $5.00 may B H00NA0E2Y
Trust Fund Contribution. (W] Added to Fees JUD]'JC'@DHS -

Aftor May 1, 2007 Fee will be $550.00 02/ 16/07-30043-015 _150. 00
10. QFFICERS AND DIRECTORS [
TALE DP ’
NAME BRIONES, LUIS C

STREET ADDRESS | 5640 SE NORMANDY AVE
CITY-§T-2P STUART, FL 34997

TMLE DS

NAME CAZARES, JEANETTE A
STREET ADDRESS | B850 SE NORMANDY AVE
CITY-5T- 2P STUART, FL 34897

MLE
NAME

il DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

MLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantakteport is true and accurate and thet my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver ea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Block 11 if
changed, or on an attach an addreserWwith aJI other Jike empowered.

SIGNATUR N O ot T /ﬁﬂDé—ﬂ’ D R ar D W >

AND TYPFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phore ¥

Feb 09,2007 08:00 AM



