B FILED
2006 FOR'PROFIT CORPORATION «  Jul 19, 2006 8:00 am

;.; j
ANNUAL REPORT, .
DOCUMENT # P05000150124 Secretary of State
07-06-2006 90003 016 ***158.75

1. Entily Name
EXECUTIVE AIR CONDITIONING OF THE PALM
BEACHES & TREASURE COAST INC.

Principal Place of Business Mailng Add:ess
1200 RIO VISTA BLVD. 1200 RIQ VISTA BLVD. ) AL
#107 #107 b b U “
PALM BEACH GARDENS, US 33410 S PALM BEACH GARDENS, US 33410 US
T e sl TR
/029 S Goodman AVE. 027 3. . Booddman AVE.
Sute, Apl. §. stc. Sute. Apl. #, elic. 07022006 Chg-P CR2ED34 (11/05)
City & Stale ily & Swate N 4. FEI Numbar B Apphed For
PoRT £T. hucis , Fh BRI ST Aucte, Fr J0-0252283 .. |Nol Appiicaia
2ia Courtry 2 Counlty | - e N $8.75 Adgis
JY3s5 3 1787-) '3 Y3453 d.S.A. 5. Certiicale of Status Dezved [ Fou me”“”
8. Name and Addraas of Cusrent Regi: d Agent 7. Kams and Add of How Registersd Agent
Nama
TRAYWICK, ROSEMARIE
1200 RIO VISTA BLVD. Streer Address (P G Box Numper is Mot Accectabie)
#107
PALM BEACH GARDENS. FL 33410
City EL l Zip Code

8. The abave named entity submiis tus statament lor tha purpose of changng 1ts registered office or regrstered agent, o both, in e Stata of Floc.da. | em famikier with, and acces:

tha ebligations of registered agar? .
SWWMM it 2/2/0 ¢

Siprahde, byped o covdeet -m_-urv,\¢~r:mwbﬁllu-caetz. INOTL, Apnahomit gend Boaaba sb0u4 ¢ -\f-e.-m\xma DATE
FILE NOWIlI FEE IS $150.00 8. Etaction Campaiyn Financing $5.00 MayBe | In accardance with s, 507.193(2)(b), F.5.. the
Due by September 6, 2006 Trust Fund Convibution BJ  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFHCERS AND DIRECTORS IN 11
Lty DIR O petets Mg Clcrange [ Aodition
HME TRAYWICK, ROSEMARIE HakE
STREET ADCRESS | 1200 RIO VISTA BLVD.. 2107 STREFT 2DDRESS
QTy.ST.Zp PALM BEACH GARDENS, FL 33410 CITY-§T-20
L IR 3 etete WHE Ottange {7 Addman
HAME TRAYWICK, ANDREW D JR. HAME
STREET ADGRALSS | 1200 RIO VISTA BLVE. #107 SYREET #DORESS
Y- ST-2P PALM BEACH GARDENS, FL 33410 CRY-S1- 27
M [mE ME O Change  [J Addition
NI B
STREEN ADORESS ATREET ;DDRESS
CITY-ST-21P CTY-57- 29
THLE 3 Deizta MILE Ochange {7 Addticn
NAT A
STREET ADDPESS STREET ADORESS
CiTy-ST-2P Ty ST
mE 7 Do TmE Clchane [ Adition
HAME ' HARE
STREFT ADDRESS STHELT ADCRESS
CIY ST BP . 5i- 1
TE ] Detete TILE Cithage [ roddion
HAME HeHE
STREET ADDRESS STRELT ADDRCSS
oiTy-st-2p WYL 2w

12, theraby cestly tha! the miormation supplied with s filing does not quality e the exemptions contained in Chaptar 119, Fivida Standes. | iuethae certity thal the information
indicated on this repo:t of supplemental report 1s true and accuraie and that my signature shall have the same legal attect as if mare under oath; that | am an officer or drector
of the corporation or the 1eceier o trystas ampowerad to execuie this repo:t as reaired by Chapter 607, Florida Statutes; and That my name appears in Block 10 oc Bloek 1141
changed. or on an anachment wils an address. with & other like em;:ur_:e:ed.

SIGNATURE: £25¢ Hars, & /o6




HI29 KW (raxdman Avy,
Podt B8 Lucre, FL. 44953

LIRS

Executive Air Conditioning of the
Palm Beaches & Treasure Coast, Inc.

July 2, 2006

Divisions of Corponuions
P.0O. Box 1500
Tallghassee, FL 32302-1500

Dear Sir or Madam:

Enclased is the 2006 For Profit Corporation Annual Report. T have not yet opened for business due
i¢ Health Problems. | hope to open by Jan.1, 2007. | have made *0" dollar since forming the
company.

| am new to owning a Business and | am enclosing the check for the annuat fee of $150.00.

1 have recently moved and | have changed the Mailing Address as you can see on the attached copy.

did not receive a forwarded letier from the Siate of Florida for the above mentioned. Please accept
my sincere apologies.

Sincerely,

S Fissih Gk

RoseMurie Traywick
President

- s gmrenn
’\"":!,’ ""rj.%ﬂ e e e
e ‘F:i

L . T T T I I e I I N L Y S )

;;1,
Honesti'nr Tagegnlv is first nuture to our business.



ATTACHMENT

Mark tho "X* in thre
box only f here = &

Fedsrel Taw Depasit Coupan
Form B109 pv. 127005

i
| changs  Emp! ist
| (lgrmnmonmm O 00 F su 945 Quarter

1N] o N, . 2oai
| 9%0 . 1120 # ouwne
!

X 3ra
See inxtructions on
i 843 9901 Cuznt
| page 1. EIN 90-0252283 0b2112 n
. BANK NAME/ 930~ dth
! DATE STAMP EXECUTIVE AIR CONDITIONING OF THE 720 =3 Quarter
| PALN BEACHES 8 TREASURE COAST INC
| 1029 $W GOODNAN AVE o 1042
PORT ST LUCIE. rL 3I%953-3537

|
i 340 844 7c
!
I G
P29 3 geisphons mimber (\5-6/} B AN 1 G FOR BANK USE IN MCR ENGODING
!
}
i



¢70) IR SDEPARTMENT OF THE TREASURY CHMENT
INTERNAL REVEMUE SERVICE

OGDEN UY 84201-0023 P
(‘/b) Date of this notice: 12-27-2005

Empnlover Identification Number:
90-0252283

|II“III“!IIII’!II"Hlll!lil" ill’lli'lllIlll"llll!!lll"l Form: 2553

' Number of this noti CP 576 A
- 5000 )50/514 umber of this notice:

002479.2196G5.0011.0603 2 MB 0.534 1796

,§s$ EXECUTIVE AIR CONDITIONING OF THE
B PALM BEACHES & TREASURE COAST INC For assistance you may call us at:
1200 RIO VISTA BLVD 107 1-800-829-4933

PALM BEACH GARDENS FL 336410
02478 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

As wWe were processing vour Form 2553 for tax period 122005, we found that your
form didn't have a valid emplover identification number (EIN). Our records show no
EIN assigned to this business. Since an EIN is required by law, we assigned vou EIN
S0-0252283. Pleaszs keep this notice for vour records.

Use your name and EIN exactly as shown above on 211 federal tax forms, payments,
and related correspondence. JIf vou use any variation in your name or EIN it may cause
a delay in processing, incorrect information in yvour account, or causs vou to be
assigned more than one EIN.

Every taxpaver must figure taxable income on the basis of an annual accounting
period, called a tax yvear. For trusts, your tax vear must generally be a calendar
vear, unless vou ars a charitable trust or are exempt from tax under tha law. For
partnarships, vour tax vear must conform with either the tax year of the majority
partners, the tax vear of the principal owners, or a calendar year, in that order.
unless you establish a business purpose for using a different tax year. A persanal
service corporation must use a calendar vear as i1ts tax year, unless vou establish a
business purpese for using a different tax vear. For further information, see
FPublication 538 (Accounting Periods and Methods), available at most IRS offices.

Wo've enclosed a Form 55-6, Application for Emplover Identification Humber (EIN),
for vou to complete so your account record will be complete, FPleasse return the form
with the bottom part of this notice withinm 15 davs. We've enclosed an envelope for
your convenience.

If vou alreasdy have an EIN, return the bottom part of this notice to us. Write
in ths exact name and EIN shown on the notice you received assigning you that EIN.

Thank yvou for vour cooperation.

TRS. (infact. MNs. Snitsh @y Felephome /&/29'/4'5“
)& 335919/

felo: R15 =S - 1157 |
Nate We USe a» g,éa\m/fmi 11 JUF PIATE [Cﬁj



Applicalior‘ﬁ\L émmwlhekw %ﬁ ooaN um _#)P m-@/’#

Form 35'4 (For use by amployers, cotporations, pannorships, rusts,ssiates, chmchea EiN ¢p-pz5228%
Q tREV Decacibu 2001) govarnmont agsnciss, Indian tribal ontltlescortain individuala, and others)
OMB No. 1545-0003
‘) Interrit Rovemme Samst! P Soo separals Instructions for sach fino, P Kecp a copy for your recerds. o

1 Legal name of enlity (or indnvidual) Tor whom fha EN 15 bong requested.
EXECUTIVE AIR CONDITIONING OF THE PALM BEACHES & TREASURE COAST INC

2 Trade nams of business (if dilfsrent from name on kine 1) 3 Cxecutor, rustes, "care of”

DS /,enyw ik P S 1deat
4a Malling addrgss {roum, apt., suite no. and street, or PO box) |58 Strest addrass (i diflerant) (Do riot entar a P.O. box)

200 o7

City, stale, and 2P cods §h Cily, state, and ZIP code

.______ﬂ/m Beacy Gaeatns, L S34I0

County and state whera grincipal business is located |,

ﬂ#ﬁ? BEH Lowrdy — Fioc 1
Nama of peincipal ollicor, gansral partny l’ gramm. owner, or trustor | Tb SSN, [TIN, ol EIN
4(9 €yl TRRYEIIEK 2 :‘ffzz) £3

02479

Type or primt clearty.

8a Type of entlly (check enly one box) Estato [SSN of decedart)
Sole proprietor {SSN) I ; Plan administrator (SSN}
Partnarstup Trusi {SSN of grantor)
Cotporation {enis: tarm numbss to be filady (2 5'7(; A O National Guard D Statafocal government
Persunat service corp. D Faimais’ coopalative Fadaral govarnment/miltary
3 orureh o churchrcontrofied organization D REMIC Indian tribad govarmmemsienterprisos
D Othar nonproft arganization {specify) p, Gioup Exemplion Number (GENj ),
D3 Other (specity) p .
8b ii a eorporation, name of slata or {oraign nl 5t Foreign count
(d J;‘fhcab!a] whure ncorporated o erity ate FA’, 2idas 9 Y
8 Regson lor applying {check only one box) | a zo [spoci an’
Starnted new businass {speciy type)p g )7 D Banking purpasa ( Y purpose) p
I A 1,' Chanoed type ol organization (spacily nsw typsih
s frening Purchased gning businass
L Hired empiayees{Chack the box and ses fine 12 ] creatod a trust typa)
3 Complianca wah IRS withholding regulations c,::tad . ",f:np:::: (:::ldy yp) b
. {1 other {specily}p pe
- 10 Date business started or acquirad {month, day, year) 11 Closing month of accounting year
. Modemben 10, Zoos Oelobens
12 First date wages or annuties were paid or will be paid (manth, da\f‘zﬂar) Nate: JF tis a withhokling agant, antar date nycome wil first
be paid 1o nonresxdent alisn. [month, day, ysar) LKL L, A0k, ﬂa(m
13 Highest nurabar of smployaos onpacted in tho noxt 12 inonths.Mote: f the applrm.nfdues not Agticuttural Housghald Othar
——expactin hwn any amploises dunng the perod, el (3" N I

#4 Chock one box that bast desciibas tha principal activity of your businass. |} Hoeath care & social assistancal_| Whalesals-agentokes
[ construction ] Aortat & lsasing D Tranaportation & warahcusng Accomunodation & food t:oman Wholesale-nthar [ ] Retai

[0 Roatestaa OJ Mamtacturing [ finance & msuianga m’oum (s pueaty) 2:': ﬁz 2 2( /IJ?)//?Q

15 nqlcale rincipal line of marchandise sold. spacil ruction work done; products produced; of sesvicas providud.
Tk méie/ (7. 22 ftﬂﬂzé’!ﬂg
163 Has the appticant aver a tar an emptoyes identification pumber 161 this of any other busines? weee———vewe—[] Yes | No

Noa: If "Yes, " pleass conpiole ines 16b and 16c.
189 f you checkad "Yas” on tine 16a, give apglicant’s lagal nama and Yads name shown an pror application d diflsrent from iins t or 2 above

Lagal name Frade nama p
16c Approximato date whan, ang ity and state whare, the apptication was liled. Entur previous employer idantification numis it known,
Approaimate date when filed (ma., day,year) City and state whase liled Previous EIN
Comptaia this gection only H you wonl b sinthoamze the names individuat to recene tha antity's EIN and qusstions aboir tha camplation af the kaim
Third Designas's nama Dauigman's talapihons number (! &eacode;
)
Pany { : :
Degignae | Address and Zip Code D:unmt; fan nmbe (inchuds stea code}
Ursla penallies of pedeay | dackass ot | have sramined this sppticahon o0 o s bwad o my kreowdedge and bele. s Yue Camech, and complada /%%
Apphicacd's s ol ?6‘!: 3{6

atda e

Signat ' sod £/ Gur) 430 - 4353
For Privacy Act and Paperwork Raduction Al Nolice, sea soparate Insinuctlons, Cat No. 16055N Fom §5.4  (Rev. 12-2001)

Name and title (Plagse type o print clearty.)p /4{(_/%”}; ﬁﬂwau( J@Aﬂ gesr! 5/ ) 77 /.ZéL

/



