2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000134880

1. Entity Nama .
BWE AIR CONDITIONING, INC.

Apr 12,2007 08:00 AM,
Secretary of State

Principal Place of Business 'J '

209 GREENRIDGE DR
PENSACOLA, FL 32514

Mailing Address

209 GREENRIDGE DR
PENSACOLA, FL. 32514

DO NOT WRITE IN THIS SPACE

AR AT

04032007 No Chg-P CR2E034 (11/05)

4. FEL Number
41-2118066

8. Certificate of Status Desired

Not Apphicable

\
[
Applied For ‘

O $8.75 additonal

Fee Requirad

€. Namo and Address of Current Reglstared Agent

SABA, DANIEL P
6460 JUSTICE AVE
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

8. The 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 farpillar with, and accept

the obligations of registered agent,

SIGNATURE.

Sigrattwe, lyped or prnled name of iagistersd agant and itie f applicatie.

{NOTE: Raglsterat] Agent signatura raquired whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

.
"'!f‘ ‘ .»-l_:gl, "

10, OFFICERS AND DIRECTORS |

LTS i

wMe .| EANES, BILLY W
STREET ADDRESS | 200 GREENRIDGE DR
oiv-sT-2¢ | PENSACOLA, FL 32514 I

LESEN GV st
A

Yoo © e L2

e

NAME

STREET ADDRESS
CITv-§T1-2P

TnE

NAME

STREET ADDRESS
CITY- §T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TLE

MNAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

AddedtoFees o |50y b igt)
Miabee 3
ity )
¥

DR TR R

L0000 050
B/ 2007 -20044-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby carlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ali ather like empowered.

[-85e-rr)-Lwo

ISV
SIG NATURE: %mm"mﬁ OFFICER OR DIRECTOR

Y/10lo

T Tatn Daytime Phone &




