FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Plgn)tityCNl;JmEnENT # p05000046025 05-01-2006 90382 019 ***150.00
ISLAND A/C, INC.
Principal Place of Busingss Matling Address |
320 NE HOLLY AVE 320 NE HOLLY AVE - 40074808
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
e > e RO G A AR A
{2S% Sw RBILTHoRE ST (288 SW BILTHORE S 1

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 {11/05)

City & State N City & State 4. FEI Number Applied For
PoRT §T Lvc.E , FlL PORT ST LVCi€, FL 65 -1125375 Not Applicable

Zip Courtry Zip Country " . 8.75 Aditional
'S‘{ q¢ 3 Us A 2y 9%3 UsA 5. Certificate of Status Desired O ?ee Requi redmna

6. Name and Address of Current Registered Agent 7. Nama 2nd Address of New Registered Agent

. Name

GONZALEZ, RAUL So— =
320 NE HOLLY AVE Street Address (P.0. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34852

City F Ll Zip Code

8. The above named entity submits this statement for the purpese 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
. Signatura, typed of rinled name of regislersd agenl Bnd ttte if appiicable. {NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOWT! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foo will bo $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ pelete me T ,&Ctmge 3 Aqdition
NAME GONZALEZ, RAUL HAME VOONRALEE, RAVL
STREET ADORESS | 320 NE HOLLY AVE STREETADORESS | 320 M E HolrY AVE
CITY-ST-7P PORT ST LUCIE, FL 34952 CITY-ST-7P PORT ST LVCiE ,FL 349952
THLE S O pefete miE P I change ] Addition
NAME PECHLER, ROBERT J NAME GoNgALEZ , TUDY
STREET ADORESS | 320 NE HOLLY AVE STREETADDRESS |32 0 ME HoOLLyY AVE
CITY-ST1-29 PORT ST LUCIE, FL 34952 ciry-§i-ap PORT ST Lvci€ , FL 24752
TMe [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CITY-ST-2IP
TME 1 oelete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P CITY-ST-2P
TE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P
TME 0] oelete TITiE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST.2IP CITY-ST-29

12. | hereby certify that the information supplied with this fil}:\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have (he sarm legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment witw all other like empowered.
SIGNATURE: 74 V/23/06  (332)235-5Y85
SIGNATWHE AND TYPED OR PRINTED RAME OF QFFICER OR DIRECTOR T Daw Daytime Phore &




