o

2008 FOR PROFIT CORPORATION
SN ANNUAL REPORT /5. PALED

DOCUMENT # P04000081101 Apr 21,2008 08:00 A
Secretary of State

1. Entity Name

WEDGEWQOD AIR CONDITIONING CO.

Pringipal Piace of Business Malling Address
370 ANSIN BLVD 370 ANSIN BLVD
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH. FL 33009

— AR U

01252008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE (v

: 06-1725698 Not Applicable
. N " ‘ $8.75 Additional
X % ) 5. Certificate of Status Desired O Fes Required

6. Name and Address of Curront Registered Agent . ’ BN S .

SPIEGEL & UTRERA, P.A. ‘ AT \WDIT B
1840 SW 22ND ST. ; DO NOT WRlTE ST

ViAW, FL 3145 ~ INTHIS SPACE .~

- ) - N

8. The above named enlty :unnuts this statement for the purposs of changing s registered office or registered agent, or both, in the State of Fiorida. | am familar with, and accept
the obligations of rogistar ¢ ayent.

SIGNATURE
Signatue, typad of ponted name of registered agent and bite il apphcabls {NOTE Registered Agent signaluie requited whan rainstatng) DATE
!

FILE NOWIll FEE IS $150.00 . 8. Etection Campaign Financing " $5.00 MayBe
After May 1, 2008 Fec will bs $550.00 Trust Fund Contribution. [0 Addedto Fees

::L.E - OFFICERS AND DIRECTORS l R i i[ii}ﬁ[ﬁﬂéﬂBDBS -

: e TR QL1 ATHR (I
HAME KROHN, BARRY C ‘:l""' DE".'J]'JS Lfﬂﬂj"" U]‘f' IDG' L
STREET ADDRESS | 370 ANSIN BLVD . R
GIY-ST7F | HALLANDALE BEACH, FL 33009 S

T

e
NAME .
STREET ADDRESS o e
CITY-ST-2P - RN K

TTLE - R P C
NAME o T
- DO NOT WRITE

Cimy-5T-2IP

Wy ol
.
1

i
.
i .

NAME
STREET ALDRESS _ ) : C e .
oIY-51-21P : ) - A T

TITLE _ N N
STREET ADDRESS
CITY-ST-ZIP

i

TME : ) e e )
HAME : ) O W e =
STREET ADDRESS | : SR : L AT
oITY-ST-2P . C ST e

12. | hereby certify that Iha #onation supplied with this filin s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or Lenplemantal repott is true and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliieh ? ith an agdress, with all of

r tike empowersd.
SIGNATURE: | - I’ AoX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ' Darytima Phone #

of the corporation or 1w feLeiver stes ampowered to




