2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P04000084782

1. Entity Name
SUPERB AIR CONDITIONING, INC.

Secretary of State

(03-24-2006 90020 011 ***150.00

Principal Place of Business

3506 N. FEDERAL HWY.
DELRAY BEACH, FL 33483

Mailing Address

3506 N. FEDERAL HWY.
DELRAY BEACH, FL 33483

I

3016 S i Dlace  |Boje S ™ Place
Suite, A\pgf. Ble. Suite, Apt.\#,selc. 011 126_0;5 - '(Dt;tg-l;" . CR2E034 (11/05)
CSE:?-E:—\ B ég:S:t;-on Rel FL * '86-1106883 ot opioit
3%2;, 10 &i"”ﬂw ,; I'?:H A :;r:n & enei 5. Certificate of Status Desired [} ?g-;fqgf:é“""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - .-

ROSS, HARRY JESQ.

6100 GLADES RD., STE. 211 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City

FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Slgmnn typad o printad name of registered agent and litle 4 applicatls. (NMOTE: Registargd Agand Wu- required whan reinstating) . DATE
. FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo - :
Trust Fund Contribution, Added to Fees

After May 1, 2006 Fee will be $550.00

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ut PST O belets Tme PsT [bEbange [ Addition |
NAME WALTER, CHARLES E NAME woker Clharies €

STREET ADDRESS | 3506 N. FEDERAL HWY. STREET ADDRESS | B 10 So TR Place Sw 15

oy-5T-2P | DELRAY BEACH, FL 33483 CITY-§T-2P Sounton Mes A dvvzc

TILE VP 3 pelete TILE ve [change [ Addition
HAME CASS, JEFFREY D NAME CasSS T efFFerq O

STREET ADDRESS | 3506 N. FEDERAL HWY. STREETADDRESS | 22 i0 Jud I+ @ 1A ce.

cTv-ST-7° | DELRAY BEACH, FL 33483 CY-ST-2IP Bouq o Bcen £ 3v9r o

TME 3 Detete e O thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS - e -
GITY-§T-2F CY-S1-2P

e O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE 3 Delete TITLE O Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

me - 1 Detete TMILE \ Ocrange [ Addition
NAME . " NAME ' - - '

STREET ADDRESS STREET ADORESS -

chy-ST-2F * CITY-8T-ZP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 atlachment with an address, with afl other like empowered. ‘5—2 / i
sionature: [ —— 2/, 733~ 582/
. ’ Data Daytime Phone #

SIGWURE AND TYPED OR PRINTED NAME OF 313NING OFFICER OR DIRECTOR




