2 0 CORPORATION FILED
007 :NQSEEEEP,ORT (AR) Mar 08, 2007 8:00 am

’

TTDOUCUMENT # P05000068226 ~ Secretary of State
1. EnityName 03-08-2007 90016 029 ***150.00
AUSTEN AIR CONDITIONING, INC
Principal Place of Busincss Mailing Addrass
18355 SW 293RD STREET 18355 SW 293RD STREET
R e H“”"“” ||m |H“||N“m ||H“|UI IM”IN' ”Ill "I‘I |H‘||HHI|‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #. clc. L Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State ta Cily & Slate 4. FEI Number NO-T APPLICABLE | Appliad For
|Not Applicable
Zp Country Zp Country 5. Cortilicato of Status Desired 0 gi'ggq“:?:;“ma'
6. Name and Address ot Currert Registered Agent 7. Name and Address of New Registered Agent

Name

———— e . —a

I~ CROW, JCSHAWN

18355 SW 293 STREET Sireel Address (P.Q. Box Number is Nol Accepiablc)
HOMESTEAD FL ‘33030

Cily FL Zip Code

B. The alove namad entily submiis his sla
the cbligations of rcg'\slorcd%agenl.

ent for the purpose of changing its registered oflice or regislered agent, of both, in the Slate of Florida. | am familiar with, and accept

Se 02[2e (o7

Lr——
MG woed & pr\m/(nanz = Iugm[uau m;en[ and [Ze v apnlicaute. (NOTE Remsrerae Agent signaluie iegqurea sman ranstahing b DATE

SIGNATURE

I,=ILE Nowil F_E_E IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelele 1IE v . 2Thange [ Addition
Nt CROW, JC SHAWN - Crow, JC SHAN
SIKEETADDIY s | 18355 SW 203RD STREET siciraponss | FANQ “w "1 4 AVE
CHY-$1-2IP HOMESTEAD FL 33030 oIy S1-7IP
: 32\l
MLE O pelese IILE [ change [ Addition
NAME NAME
STRELT ADDRESS SIRFET ADDRY S5
¢y s1-2p CHY ST 7P
IS o Oogee R upr o — L) Changa- [ Additich
NAME. NARSE
SITEET ADDRESS SIRLET ADDRESS
cIry-SI-2P ClY sl-ap
e [ Delete 111 ] change [ Acdition
NAME NAML :
SIREFT ADDRESS SIREET ADDRLSS
ClIY-ST-21P CITY-ST- 211
me O peiete e [ Change [T Addition
NAME NAME
SIREL ADDRESS SIREET AUDRESS
CAY-S1-21P CIY $1-2IP
e ] pelele filLE; O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
ChyY-$1-21P CITY-ST-2IP

. 1 hereby cerlify that the information supplied with this filing does not quality for the exempiions contained in Section 119, Florida Siatules. | further certily thal the information
indicated on this report of supplemental report i true gnd accurale and thal my signalure shall have thg samn, le: c?a! olfect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, ar on an attachment wilh an address A }1 all other like &

SIGNATURE:

BED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




