FILED

o May 23,2007 8:00 am

2007 FOR PROFIT CORPORATION «  Secretary of State

ANNUAL REPORT 04-30-2007 90465 021 ***150.00
DOCUMENT # P06000056869 Ei
1. Enlity Name
24 HR AIR CONDITIONING SUPPLY, INC. % VR
Pancipal Place of Business mailing Address B B [] 1 6 3 E 8
20725 NE 16TH AVENUE 20725 NE 16TH AVENLE
SUITE A14 SUITE M4
MIAMI, FL 33179 MIAMI, FL 33179 '
R R R IR
Suiln, Apt. #, elc. Suite, Apt, #, e1c. 03292007 Chg-P CR2EOM4 (12/06)
City & State City & Staie 4. FEI Number . Appliad For
TL 303 YIOR Not Appicais
Zip Couniry Zp Couniry 5. Cortiicate of Status Desirad O gg.zimbm
8. Namne and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
DUNN, AUDREY
630 SKYRIDGE ROAD . Sireet Address (P.O. Box Nurnbar is Nol Accepiable}
CLERMONT, FL 34711

City FL I Zip Cade

8, The above named antity subvmils this statemant dor the puipose of changing i18 regisiered atce or registered aganl, or both. in the Siate of Florida. (| am farmiliar with, and accept
tha cbligations ol regisiered agent. "

SIGNATURE : :
. ORU Or DAV AW OF /OQYLLAND0 BQENE AN WP 4 OUAC 20HE (NGHE ReQuansan AR SGNB0I® M) Wi IIglabng ) DATE
FILE NOWI! FEE IS $150.00 8. Elgction Campaign Financing $5.00 may o
After May 1, 2007 Fee will bo $550.00 Trust Fund Conlritxtion. 0 AcdedioFess
% A
1y, )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
e PO . O oewe Tt 1 Grange ] Acaition
rAME DUNN, MICHAEL 4 ™~ HAME
SIRLED ADORESE | B30 SKYRIDGE ROAD SIAEET ADDRESS
ot si ap CLERMONT, FL 24711 coy Si-ap
ik VPD 3 Detee titk O change [ Aodion
A DUNN, AUDREY HAME :
SIRE! ADDRESS | 530 SKYRIDGE ROAD SIREL] ADOAESS
tur S| np CLERMONT, FL 347114 ciy-si-
fliLk [ peitee IIE O cCrange (] Asation
st HAME
SIALL! ADDRLSS SIREE 1 ADDRESS
iy S1 AP . Chr.ST.
il O petete T O change  [J Acoiion
NAb NAME
SIREET ADDRESS STREF 1 ADDRESS
cIpe-§i-op City-80-ap
s O Detete [ O crange [ Addition
NAME ML
SIRLEL ADDMESS RIREE | ALOHESS
cay St-nP r-S1-2p
It 7 Delete nng T Change 3 Adufition
NAME NAME
SIHEL] AORESS STREET ADOAESS
cavy S1-2P CiY-SI-21P

12. § horeby ceriify hat Iha informabon supplied with this il
indicated on this report or supplemenal (eporl is rua
ol the corporation or the iver OF Irus)
changed, or an an aliachraent with gn,

SIGNATURE:

doas nol qualily lor the exemptions containad in Chapier 119, Florida Statutes. | juniher certily that the inlormation
’E my 8iQ s ghall have Lhe sama legal ellect as il made undaer oalh: hal | am an ollicer of director
10 axecuie 1his repon as required by Chapier 607, Florida Stalutes: and that my name appears in Biock 10 or Black 11t

S Hoefs7 5 bR

SGNATURE ANO TYPED DR PRINTED NASE OF SXONING OFFICER OR DINFCTOR [ ¥ mu[ 7 Dayiene Pronn ¢




