2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P04000081680 Secretary of State
1. Entity Name 05-03-2007 90067 038 ***158.75
ADVANCED AIR CONDITIONING SERVICES OF
BREVARD, iNC.
Principa! Place of Business Mailing Address ) _
1747 AUBURN LAKES DR P.0. BOX 411804 v
ROCKLEDGE, FL 32955 MELBOURNE, FL 32941-1804
T S R ST W BRI TR
CQ%QS NADICKY e o AT WY Y0 Sox WSO Y
ite, Apt, #, etc. Suite, Apt. #, etc.‘ 04302007 Chg-P CR2E034 (12/06)
nedb  ©) Me Yy FY 329N\ -1V50Y
City % State Cily & State 4. FEI Number Applied For
32940 42-1635394 Not Appicabie
Zp CDUWUS Zp CounlC/‘) 5 5. Cerlificate of Status Desired Eg'gfqlﬁ::‘;umal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

KLASSEN, CATHY M

1747 AUBURN LAKES DR

Street Address {P.0. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City

FL | Zip Code

B. The above named entity submits this staterment for the purpdse of changing its registered
the obligations of repistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registarad agent and titie { applicable.

DATE

{NOTE: Registerad Agent aignature required when reinstating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 Mey Be

Aftor May 1, 2007 Foe will be $550.00

Added to Feas

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE [ Change {7 Addition
NAME KLASSEN, STEVEN J HAME

STREET ADDRESS | 1747 AUBURN LAKES DR STREET ADDRESS

ciry-s1-2p - - | ROCKLEDGE, FL 32955 Y- st1- 7P Yy

TILE VP [ Delete TILE W D’ﬁlange [ Addition
NaNE KLASSEN, CATHY M s Co¥ny M 1Aas5en

STRETTAODRESS [ 1742 AUBURN LAKESDR .\ & ay e | 0L Tacvor a Lakes DY

oRY-$i-2¢ | ROCKLEDGE, FL 32855 O S GITY-ST- 2P Cockigdne BL 32655 /
s 7 Delats L Qe € v i Ol Change  [Addiion
NAME NAME cadny v Elassen

STREET ADDRESS STREETADDRESS | 4 147 ALy w1 Leales DX

ary-St-2¢ oiry- St-2p ZocXiedae €1 32955 /
e [ Delete e Trelsos A (Jcrange  hdtion
HAME NAME Weven 3 Klagssen

STREET ADDRESS SWECTADDRESS | 1 qu17 Auloern Lafes OF

GITY-5T- 21 oITY-ST- 7P Rockledae ELl 32958

me O Delete TE N O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP €Y -ST-2P

HILE {1 Delete TITLE [JChange  [7] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 uncer oath; that | am an officer or director
of the corporalion or the raceiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

address, with all other like empowered.

changed, of oh an attachment with

SIGNATURE:

N 32(-720-775%X

Daytime Phone &




