2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000132398 . Apl‘ 16, 2008 08:00 AD
1. Enty Namo Secretary of State
AIRCON HEATING AND AIR CONDITIONING, INC.
Errcipal Placs of Busings:s Maihng Address
529 CENTRAL PKWY 529 CENTRAL PKWY
T T Hll”ll’ W ||‘|| ""’"”“l‘“ ||m “"I””I Hlll]l”' 'lm Il“ll‘ ” ‘ll‘
2, Principal Piace of Businses - No PO, Box # 3. Mailing Adgriss

Soite, Apl F et Sl Apt d, el 18t MOORE CR2E034 (10/07)

City & State Cny & Slaie 4. FEI Number Appiied For

52-2420310 Mot Apptioable
ST 7. e -
ap Sourry “F Countty 5. Certificale of Status Desired 0 ?g;ggqﬁ?g&mnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

Egj‘%l\éishlblﬁagl\l DY AVE Sreet Address (P.O. Box Number is Nol Acceptable)
STUART FL 34994

City FL 2y Caode

8. The ancve named aruly sunmins this statement for tha purpose of changing its mgistered office or registerad agent, or cots, in he State of Florida. | am familiar with, and accept
thr chligations of reyisiered agent.

SIGMNATURE

Sognctnee, hedod of ~rerest Eerte o s sernd aoert g el e o conie (" OTE REZIS--122 AZOM 9.005120 “e BT wnel eyl g DATE

FILE NOW!! ‘FEE IS $150.00% ".
After May 1, 2008 Fee Will Be $550. 00
: Make Check Payable to Florlda Deparlmem of State :

9. Eleciion Camgaaign Financing $5_00 May 8e
Trusi Furd Contiibution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADENTIONS /CHANGES TG OFFICERS AND DIRECTGRS IN 11

143 PP [ oecte TF O trage [ Aadinon
MARE BRIONES, LUIS C HAME

STREET ADDRESS | 5640 SE NORMANDY AVE STAFF? ATORTSS HOOCES34410

Sy 51210 STUART FL 34997 CHY-ST 2 4 :'H.-"Ui"j\'“'»:fi:":l.ﬂﬂ 1109 158.[”3

TITif DS O veele TNLE . O Crange [ Aadikion
NAME CAZARES, JEANETTE A HAME

STREET ARPRESS | 5650 SE NORMANDY AVE SIRFF™ ATDRFSE

CITY - 51717 STUART FL 34997 Gy - 5T- 20

TIRE [0 paete (ITLE [ Crange [ Addition
My f A

STREET ADORESS STAEET ADMRESS

CIFY - SI1-21 CITY-5T-21P

1nLE [ pelete TILE . [[] Change [ Addition
HAML HAME

STREET ADDRESS STREET ADIRLSS

CINY-S1-21P ' CIry-51-21p

TILE 7 paiete IMLE [ crange [ Adidinion
HAME MERIE

STRA[ ¥ ADCRISS SIALET ADDPLSS

CITY- 51212 CITY- 5126

Tef O pevete TE O crange [ Aadition
MAKE HERE

STRTET AORLSS SIAEET ADDRLSS

o §1 e Gy 31 41

12. | hereby ceriity that the informatizn suopl
indicated on this report ar supplergs
i ihe corporanan ar tng recai
if changaea, or on an attache

SIGNATURE;

with this filing does net gually for the exemptions contained in Sectan 119, Flerida Staiuies. | furtner certity that the intormanon
ort is true and acgarate ano thal my signature shall have the same legal eheci as if made under cath, that | am an officer or director
Siee °mvowered aBxecule this report es required by Chapien 507, Florida Statutes: and that my narne appears in Bicck 10 or Block 11

van gddresy whier like empoweare!
é/ o5 T S2/-S0 2
F o

Dw g koo e

/7 SIGNATUREZND TYPED OH PRINTED NAME OF SIGNIG-OTTICER OR DIRECTOR



