FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000055772 04-23-2007 90081 011 ***150.00
1. Entity Name
WINTER AIR CONDITIONING, iNC.
Principal Ptace of Business Mailing Address guuivrvy
1224 SW 29 TERRACE 1224 SW 29 TERRACE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
T T O A
Suite, Apt, #, atc. Suita, Apt. #, alc. 03112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number —~ Applied For
LPB -0OY77 973 Nol Applicable
Zp Country Zip Gountry 8§, Certificale of Stalus Desired (] gi'ggqa:’;;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMAC, THOMAS M
1224 SW 29 TERRACE Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL I Zip Cods

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

i

SIGNATURE
Signaiure, typed or permad name of registered agent and e 1t apohesble (NOTE Registered Agenl signaturd required when 1enstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IILE P ™ petete TITLE O cnange [ Addition
NAME SIMAC, FRANCIS D NAME
SIREETADDRESS | 1224 SW 29 TERRACE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33312 CITY-S1-41p
TIRE VP 7 Detete e [ Change ] Addition
HAME SIMAC, THOMAS M HAME
STREET ADDRESS | 1224 SW 29 TERRACE STREET ADURESS
crry-1-1p FT LAUDERDALE, FL 33312 Gily-sl-ap
1INLE 1 Delete N3 [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
GifY-S1-21P City-51. 2P
TITLE [ pelete JITLE 7 Change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY -5T-2IP CITY -S1-21p
TE [ petete TIILE [Jchange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CiTY-S1-2IP
TMLE 7] Dsiete THLE Ccrange [ Addition
HAME NAME
STREET ADDRESS STHEE ! ADORESS
CITY-§1-2IP CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or ihe receiver or lrustee empowered o executs this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with afl other like empowerad.

SIGNATURE: %m_,gmi.c ql"/(ou\cb S?mac O‘{){/‘J/o’? D5Y-SWo- i1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phone #




