2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # P07000040208

1. Entity Mame

POLAR AIR CONDITIONING OF OKEECHOBEE, INC.

05-16-2008 90020 028 ***150.00

Principal Place of Business

2307 HIGHWAY 441 St

Mailing Address

2307 HIGHWAY 441 SE

OKEECHOBEE, FL 34974

OKEECHOBEE, FL 34974

2. Principal Place of Busingss - No PO Box #

514 NE 9th Street

3. Mailing Address

514 NE 9th Street

VAR AR MR

Suite, Apt. #, etc.

Suite, Apl, #, etc.

04252008  Chg-P CR2E034 (12/06)

City & Slate . City & Stale . 4. FEI Number Applied For
Okeechobee, Florida Okeechobee, Florida 51-0630968 Not Applicable
2L Count 2 Count iti
346‘?2 ug"” 3 4@972 ijnsw 5. Certilicate of Status Desired [ %g’gesq u"??i;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRENT, RAY Ray Trent

Street Address (P.O. Box Number is Not Acceptabile)

2307 HIGHWAY 441 SE 514 NE 9th Street

OKEECHOBEE, FL 34974

¥ dkeechobee FL ‘ AP

the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

(NOTF Reqie:ered Agerl signature sprgired when rginsiaticg) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P A Delete TITLE P X Change ] Addition
NAME HAZELIEF, MIKE HAME Hazellief, Michael

SIREET AUDRESS | 10745 NE 100TH AVENUE smeeraopress | 10745 NE 100th Avenue

Cnv-5T-#F | OKEECHOBEE, FL 34972 CITY-ST-ZP Okeechobee, FL 34972

TILE SEC O pelete TITLE {7 chansge [ Addition
NAME TRENT, RAY HAME

STREET ADDRESS | 301 SW 15TH STREET STREET AUDRESS

Ciy-51-2i9 OKEECHOBEE, FL 34974 CITY-S1-21P

TITLE [ petese mig [ Change [ Addition
NAME HAME

STRLET ADDRESS SIREET ADDAESS

CiTY-S1-2ip ry- 5728

TIE [ pelete TMLE {1 Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 7.2 Cv-ST-21p

TIE 2] peiee me [ Changz [ Aduitton
NARE HAME

GTRECT ADDRESS STREET ADDRESS

CITY-ST- 21 CilY-§1- 2P

LE 7 Deiete WILE [ Change  [] Adgstion
NAME MARE

STREET ADDAESS STRECT ADDRESS

CITY-ST-2iP ity -SI-2P

12. | hereby cedify that the information supplied with this filing does not qualify tor the exemplions contained i Chapter 119, Flo_fida Statutes. | turther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an otticer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 if

RE AXD TYPED GR FRINTED NAME OF SIGNING OFFICER COR DIRECTOR Davtene Phore #

changed, or on an allachmgry with an adglress, with all other like ermcnowered
SIGNATURE: éﬁ/ﬁa ”Z;/// 76;’/ T/ rd Jf// BT TS 72717
W



