FILED
2008 FOR PROFIT CORPORATION Mar 14. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # P07000088755 Secretary of State
1. Entity Name (03-14-2008 90039 033 ***150.00
CLIMATROL FLORIDA, INC.
Principal Place of Business Mailing Address
9506 SO. RED ROAD 9506 SO. RED ROAD quuierve
MIAMI, FL 33156 MIAMI, FL 33156 '
e R 1 0
SNt Sw 166 Th 4wnuc
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Southwest Lanl h<c¢ L Fe 26 0679716/ Not Applicable
Zip Country Zip Country o ) $8.75 Addttional
3 3 3 -5 { BRO“"—R oA 5. Cerntificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registersd Agemt 7. Name and Address of Now Registered Agent

Name

OQESTERLE, DOUGLAS W

9506 SO -RED.RQOAD- - - R Street Address (P.0. Box Number is Not Acceptable) —_—
MIAMI, FL 33156

City FL | Zip Code

- 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fleridta. | am famniliar with, and accept
the obligations of registered agent.

'SIGNATURE

Signature, typed o printed name of ragiibied agent and e 4 spnicable. {NOTE: Registered Agent s:gnature reqursd when renstatng) DATE

_ FILE NOWI! FEE 1S $150.00 9. Election Campergn Finarcing $5.00 MayBa
. After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 5 = TLE [JChange  [] Addition
NAME BELLMAN, RALPH E HAME
STREET ADORESS | 4610 SW 166 AVENUE STREET ADORESS
ciy-s1-2° SOUTHWEST RANCHES, FL 333311380 CITY-5T-2F
TILE [ Deiste TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrY-ST-2P
TILE 3 Defete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
1111 S — - Opess- _§_TILE. - - — e e — [0 change___[7] Addifion
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§t-2P CHTY-§T-2F
e O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delte Tm.E [JChange  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P Y- ST-2IP

12. ! hereby certify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %thpi Bel Lwran 03/! 08 Gs\-f4p-3545

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




