FILED

2006 FOR PROFIT CORPORATION Sep 12, 2006 8:00 am
ANNUAL REPORT Slécretary of State

DEOCUMENT # P05000144022 09-12-2006 90010 044 ***150.00
1. Entity Name '
FLORIDA COMPRESSOR AND A/C, INC.
Principal Place of Business Mailing Address . - -
16708 SW 39TH STREET 16708 SW 39TH STREET bUUIB 797
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T v RS AR M ECTEN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09072006 Chg-P CR2E034 (11/05)
City & State City & State Number Applied For
% 57/1154 Nat Applicable
ap Country Zp Country 5. Centificate of Status Desired O g:;ﬂsq mﬂmal
8, Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agemnt
Name

PEREZ, AGUSTIN A
16708 SW 35TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of registared agam and title i applicable. {NOTE: Regisiernd Agent signatune requined when neinsiatrg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD (7] Delete TMLE O Change ] Addilion
NAME PEREZ, AGUSTIN A NAME
STREET ADDRESS | 16708 SW 39TH STREET STREET ADDRESS
CrTy-51-7P MIRAMAR, FL 33027 CIFY-5T-21IP
TME O oelete TITLE O Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CATY-$1-DP Ciry-St-2p
e [ Detete TME O crange (7 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
ME [ Delets mE O change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21P
TILE O oelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY.ST-2P CITY-51-2P
TME {3 Delete TME [ Crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§Y-2p

12. | hereby cenify that the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustea empowered 1o axecutet epGMyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changaed, or on an attachment with an address, with all giher 9’ /7 /éﬁ @5‘9 7 OJ’ ,ja ;¢

SIGNATURE:
NAME OF BIGNING OFFICER OR DIRECTOR ™ Daytima Prone ¥




