FILED

2008 FOR PROFIT CORPORATION - Apr 04, 2008 8:00 am

| ANNUAL REPORT ecretary of State

DOCUMENT # P06000132080 04-04-2008 90019 013 ***150.00
1. Entity Nama™
AIR CONDITIONING DUCT MASTER SERVICES CORP.
Principal Place of Busingss Mailing Addrass
5465 NW 190 5T 5465 NW 190 ST
OPA LOCKA, FL 33055 US OPA LOCKA, FL 33055 US
e R IR TR A MbSMEEn AR
Sure. Apt. #. eic. Suie. Apt. +. eic 03262008  Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Numbaer Applied For
20-5744139 Not Applicable
2ip Country i Sauntry 5. Certilicale of Status Desired ] ?{:‘Eesqa:j:dmo”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GALLO, JAIME E

5465 NW 190 ST Sirget Address (P.0. Box Number is Not Acceplable)

OPA LOCKA, FL 33055

City FL | Zip Code

8. Tha abovs named antity submils this statement for the purpose of changing 1s registerad offlice or registerad agent, or both, in the State of Florida, | am familiar wilh, ang accept

Lhe ohligations of re Lstergd agent.
SIGNATURE /%l;:u “'dbc : 3/: 6/05

711.«/ Teogd S R rang ol egrsiored agend &t il applivanie tHGTE Bequsiorgd Agent §ig0.atoe 160,06t wmen 'H’\la'mm 134TE
FILENOW!!! FEE IS $150.00 9. Elozuon C;m;;a:gn F‘I:--.:,w:;::wg $5.00 Mvay Be - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCURS IN 11
1LE P [ Deweie TLE {Ghange ] Adtitien
NAME GALLO, JAIME E NAME
SIREE] ADDFESS | 5465 NW 190 ST SIREET ADDRESS
CITY-51 P OPA LOCKA, FL 33055 cHY-S1. 4P
TLE VP ) elete i [ Ghange [ Acdilion
NAME GALLO, EINAR E NARE
SIR:EI ADDMESS | 8958 NW 120 ST ST ADDRESS
CIY-§I-2p HIALEAH, FL 33018 CIIY-S1.2p
it O Detele TNLE O change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
Ciy-St.ap CIY-ST.4p
e ] netme nne [ change [ Aadiion
NAME NAKE
SIRELT ADDRAESS Sttt ! ADDRESS
Ciry-St- 4P iy 51 4P
W S =TT I O Delei T Bl T3 change” T Y Aderon
NAME HAML
SIRELT ADDRESS STRELT ADORESS
CilY §1.4p CHY 51./p
1M ) velete 1n [ Change (7] Adgition
NAME AR
SIREET ADORESS 3 SIPLET ADDRESS
GliY-S[-4IP CIY §1 47
12. | hereby centily that the inlormation supplied with Ihis filing does nol qualily tor Ihe exemptions contained in Chapter 119, Floriaa Slatutes. | further certily thal the information

indicaled on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as il made under oatn; that | am an olicer of direclor
of the corporation or the racever or trusiee empawered 10 execute this report as reauired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Black 111t
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: W 3/3‘(0/08 ‘78@3’4(;0101((7

[ ’Iaunmns 4ND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIREGTOR [ Thanytia Pihgre: ¥

4

A

1dj .

o, e

g



