FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000132080 i 04-12-2007 90042 017 ***150.00

1. Entity Name

AIR CONDITIONING DUCT MASTER SERVICES CORP.

Principal Place of Business Mailing Address . Q““SB") LV
5465 NW 190 ST 5465 NW 190 5T o
OPA LOCKA, FL 33055  US OPA LOCKA, FL 33055 LS
ST TR RS UL L 0 A
Sulle, Apl. #, eic Suite. Apt. 4, alc. 04032007 Chg-P CRZE034 (12/08)
City & State Cily & State 4, FEI Number Applied For
D0-5744/39 Not Applicable
Zip Country 29 Country 5. Certificats of Status Desired J ?eae' ;quﬁf:c‘;ﬁonal
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLO, JAIME E
5465 NW 190 ST Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33055

v Cily FL Zip Code

8. The abave named 2anle Stle e s s siaement lonthe purpose of changing its registered ollice or regislared agent, or both, in the State of Florida. L am lamiliar wilh, and accept
Syl § PE OISIEOFEY $005t

SIGMNATHURE
Signalare. Liped o7 onmed rame of ragsiersd apent and utie if applcanla (NOTE: Reqistarad Agart signdiure requirad when reinstatng) [ATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, ZOOTFGE will be $550.00 Trust Fund Cantribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS iN 11

. BE . O betee WL O change [ Acdition

o L BALLO, JAIME E NAME
| onth A0iESS | 5465 NW 190 ST SIRLET £DORESS

chy gl o oPA LOCKA. FL 33055 CITy-§T1 2w

1T VP 7 Detae TLE Cchange [T Addilion

HAME GALLO, EINAR E NAME

STRLET ADDAESS | 8958 NW 120 ST SIREET ADDRESS

City ST 4P HIALEAH, FL 33018 CliY-sT-Zip

Lk O elee 1TE [J Change [ Addition

Sald NAME

sldtz) AODRSS SIREET ADDRESS

GITY-S1.2P Y- 87- 2P

ik ] Delsie TiLE [ Change [ Addition

HKAME NAME

STREET ADDRESS STREET ADDRESS

Ty §1-212 CITy-S7-2IP

L 7 Delete ILE [ change [ Addition
Covae ' NAME

e we STREET ADDAESS

St §i-An oiry ST 2P

e O Detete NLE [ Change (7] Addition

ML RAME

STREET ADDHESS SIREE} ADDRESS

CITY-51-2P Cliy-Si-2IP

12. | hereby cerlily thal the information supplied with this (iling does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | urther certify that the information
incicalea on this rgpant or s rental report is rua and accurale and thal my signature shall have the same legal effect as if made under oath; Lhat } am an oflicer or director
sl gorpesabon e g e trustes armpowered to execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

S . atac el wen an address, wilh all other like empowered.

SIGNATURE: et >AalO ‘/[/3'/0‘7 8639 - blp

5 NATfE AND TYPED OR PRINTEBMIAME OF SIGNING OFFICER OR DIRECTGR Date Daytwne Phene &

Y



