2007 FCR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000146349

1. Entity Name

THE NEXT DIMENSION AIR CONDITIONING INC. Secretary of State

Principal Place of Business Mailing Address
3663 VICTORIA DRIVE 3663 VICTORIA DRIVE
WEST PALM BEACH, FL 33406 S WEST PALM BEACH, fL 33406 US

AT MR AR

01122007 No Chg-P CR2E034 (11/05)

Apr 18,2007 08:00 AM

20-3715547 Not Applicable

DO NOT WRITE IN THIS SPACE oo

" ) $8.75 additiona
5. Certificate of Status Dasired a Foee Raquired

6. Name and Addreas of Current Reglistered Agant

CLEVENGER FRED . ~” DO NOT WRITE
WEST PALM BEACH, FL 33406 . IN THIS SPACE

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

SIGNATURE
Sigrature, typed of panied name ol registerad sgent ana tthe Jf applicabla. (NOTE: Aagrsiarso Agert signalure required when remnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTORS ] | § o ) i
TME D ’
NAME CLEVENGER, FRED
STREET ACDRESS | 3663 VICTORIA DRIVE , o . .
CITY-ST-2IP WEST PALM BEACH, FL 33406 Lo LONANOT 12407
LAe LI T
e : (/26 /07-B0032-005 150, 00
NAME .
STREET ADDRESS
CITY-57-21P
fITLE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
GiTy.ST-2IP

NITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CIFy-§1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental repert is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all other tike empowered,
SIGNATURE: W G/Z{/h Y ATO7 Slbeoriy

BIGNATLRE AKD TYPED OR PRINTED NAME OF BIGNIN ICER ORDIRECTOR Date Dayt:me Prioné »




