FILED

2008 FOR PROFIT CORPORATION ~ Feb 04, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000059110

1. Enlity Name

AIR-TECH HVAC CORP

02-04-2008 90060 003 ***150.00

Principal Place of Business ’ Maiting Address
6962 NW 19TH ST 6962 NW 19TH ST
MARGATE, FL 33063 ’ MARGATE, FL 33063

Sulte. Avt. 4. elc. Sutte. Ap!. 9. gt 01292008  Chg-P - CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

20-4770945 Mot Applicable
Zio Couniry o Couriry 5. Ceriificate of Status Desired O $8.75 Additional
_ Fee Reqguired
"6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ALBERTO
6962 NW 19TH ST
MARGATE, FL 33063

Street Address (PO, Box Number is Mot Acceptable)

City FL | Zip Code

8. The anove named enlity submils this statement for the nurpose o changing its registered allice or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the onligations of registered agant

SIGNATURE
Signatare. Iyped or annlsd Nama 0! ragsienedd A0Ent dn il ille b apokcante HOTE Bagrsteratd ALt SKIalang .oreo when ransianng} DATE
FILE NOW!!l FEE IS $150.00 9. Clection Camp:ugn Financing $5.00 may Be
Atter May 1, 2008 Fee will be $550,00 Trust Fund Contribuation. O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
niLe P [ Detete Ik [ Change [T Audilign
HAME RODRIGUEZ, ALBERTO HAME
SIHEET ADDRESS | Y62 NW 16TH ST STREET ADLRAESS
CIT¥-ST- 4P MARGATE, FL 33063 GITY-57-2IF
NILE O Delete TILe {0 change [ Addution
NAME NAME
SIREET ADDRESS SIRTLT ADDRESS
GITY-5i-2IP Ciy-Si-e
TILE ) betete UL O Change [ Addition
LanE NARE, -
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP CITY-SF- 27
HILE [ pelete T01LL, {0 Change [ Adoition
NAME HALE
STHEET ADBRESS STREET ADIRESS
CHY-5T-2IF Iy -51-2IF
TILE 1 oeters HILE (I Crange  [] Asaition
NAME HAME
STRFET ADDAESS STHEE [ ADDRESS
CHY-ST-2IP CHY-S1- 1P
TIILE I betere nig O Change [ Aaaiton
MAME NAKE
SIREET ADORESS SIREL 1 ALDRESS
CITY-ST-2P CITY-§1- 219

12. | hereby certity that tha intormation supplicd with this {iing does not quakly for the exemptions contained in Chapter 119, Florida Slalutes. | lurther certify that the information
indicated on this repor; or supplemental seport is true and accurate and that my signature shall have the same legal effect as ii made under oath: that | am an officer or director
of the corporalion or the receiver or s nei emaowered to execule this report as reauired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 111

changed, or on an attachment with By dddress. with all other like empowered,

SIGNATURE:

X (-3].08

/ Y sacwatile by Eor WAME OF SIGNING DFFICER OR DIRECTOR [ Dats: Daytime Phaone »




