2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02,2008 08:00 AN

DOCUMENT # P03000154831 Secretary of State

1. Entity Name .

BALSAM'S AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
5805 SHANNON AVE 5805 SHANNON AVE
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951

PERIEN

d

NOT WRITE IN THIS

ot 00T U | 04182008 NoGhgP CR2E034 (11/05)

. PACE .o 4. FE| Number Applied For
U . LR o _ 20-0869581 Not Applicable
SRR o . O $8.75 addtional

. i M i
5. Cenificale ¢f Status Desired Fee Required

it

6. Name and Addross of Current Registared Agent

BALSAM, FRED W ’ DOf NOT WRITE . |

5805 SHANNON AVE : L
FT PIERCE, FL. 34951 _ . R , "

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. ..

SIGNATURE
. Signaiure, iypad o priried nacrie of registared agoni and ulle If applicable INQTE RAsgsiorad AQen] BQnaturs 18GLured when remstanng) . DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contnbution. a Added to Fees

10. OFFICERS AND DIRECTORS ] P Lt
ME P o . v
RAME BALSAM, FRED ' ) ’

STREET ADDRESS | 5805 SHANNCN AVE R B
cre-st-gp | FT PIERCE, FL 34951 SR
Tme VP o L
NAME SNYDER, JAMES E »
STREET ADDAESS | 910 OSCEQLA DR AR
orr-stzp | FT PIERCE, FL 34951 L
TITLE )
" Name

STREET ADDRESS
CITY-sT-21P

" DO.NOT WRITE
.. INTHIS SPACE :

STREE] ADDRESS A . T AR RY SR PRI s
CITY-ST-2P ‘ ' ' < A

TITLE

NAME

STREET ADDRESS
Cmy-ST1-21p

TITLE
NAME .
STREET ADDRESS PR

CTY-§T-2p Sl T e

12. | hareby certify that the information supplied with this fnlinc? does rot qualify for the exemptions contained in Chapter 119, Floriga Statutes. [ furlher certify that the infarmatiorn
indicated on this report of supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or dwector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with al I%k::zﬂie:i/\ L—!
SIGNATURE: A X Qo 4

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR IRECTOR Date Davyiima Phore #




