‘ FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000084116 04-23-2008 90015 032 ***150.00
1. Entity Name
SEIFERT AIR CONDITIONING INC.
Principal Place of Business Mailing Addrass q Uurivav
885 NE 30 STREET 885 NE 30 STREET
FT.LAUDERDALE, FL 33334 FT.LAUDERDALE, FL 33334
s P T S [ ANURRCAD GE AR GL IR v
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
“ip Country Zip Country 5. Centificate of Status Desired a Ei';gq:\ifﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIFERT, ROSEMARIE
885 NE 30 STREET ) Street Address (P.O. Box Number is Nol Acceptable)

FT. LAUDERDALE, FL 33334

City FL I Zip Code

8. The above named entily submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol igisterad agent and ile if applicatsie {NOTE: Registored Agenl signature required when remslaling) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (I Added tc Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P I Detete TiE [J Change [ Addition
HAME SEIFERT, ROBERT | HAME
STREET ADDRESS | B85 NE 30 STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33334 COY-ST-2IP
TITLE VP O Delele TILE [ Change (] Addition
NAME SEIFERT, ROSEMARIE NAME
STALET ADDRESS | 885 NE 30 STREET STREET ADCRESS
CiTY-51-2P FT.LAUDERDALE, FL 33334 Ciry-s7-2IP
TITLE [ Devete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-§7-2IP
TITLE [ Detete HILE (O Change  [] Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-7iP
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e T Delete TILE [ ¢hange [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P

12. 1 hereby certify that the information supphied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive] or trustee empawered to execute,this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 1111
changed. or on an atlachment with an address, with ail other like ghmpowergd,

[

S‘G NAT U RE : TURE AND TYFED OR PRINTED NAME OF SIGNW%{DIRECTOR %d%? y ffg’j?w/ltfﬂ 7

4 [



