1 201 OvFOI; PROFIT CORPORATION*
ANNUAL REPORT

Ray
DOCUMENT # P93000030006 OVIST AT UF ST
1. Ertly Name 'i"') Y ‘UHE
J.B. AIR CONDITIONING, INC. 10
JUL -6 AM g: gy,
Principal Place of Business Mailing Addrass
520 44TH STREET COURT WEST 520 44TH STREET COURT WEST
PALMETTO, FL 34221 PALMETTO, FL 34221
e e DA T A
Suite. Aot #, eic Suite. Apt. #. st 05112010 Chg-P CR2E034 (11/08)
City & Siala City & State 4. FEl Number Apphed For
59-30499846 : Nat Applicable
Zip Couniry “p Country 5. Cerblicate of Stalus Desirad ] gi'zesqa?s:'""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerod Agent
Name
BARTHOLOMEW, JOHN
520 44TH STREET COQURT WEST Sireet Address (P.O Box Numher is Not Acceplable)
PALMETTQ, FL 34221
Chy FL ] 2ip Code

8, The ahove namad antity submils ttus statement for the purpose ol changing its registerad office or registerad agant, or both, in Ihe Slale of Flonda | am famihar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalwe typed of ponted name of regrstaced agant and tle i agpncatle (NOTE Regsterag AQanl 5@iasura /egurad whan renslatng) DATE

FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(h), F.5., the

Due by September 24, 2010 Trust Fund Cantributien. {1 Adoed 1o Fees corporation did not receive the prior notice.
10. P OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORSN 11
TIMLE J pelete TTLE i . @_- 7 Addinon
NAME BARTHOLOMEW, JOHN L NAME DS?H}?D]L:E{I%'%%“JEE?PD ﬂD
STREET ADDRESS | 520 44TH STREET COURT WEST STREET ABDRESS : - R
Ciry-S1. 29 PALMETTO, FL 34221 CTy 5T 2P
TILE VP [ Delete TILE [J Change  [_] Adaition
NAME BARTHOLOMEN, CRYSTAL Y NAME
STREET ADDRESS | 520 44TH ST CTW STREET ADDRESS
CITy-ST-21P PALMETTO, FL 34221 CiTy-ST. ZiP
TMLE O oelete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P 17y -ST- 2P
TLE O pelete TILE [ cranrge (] Adorion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e 1 Delete THLE [ change ] Aadmon
NAME NAME
STREET 4DDRESS STREFT ADDRESS
CITY-§T-2iP CITY-ST-ZiP
TMLE [Z] Deleta TLE [C] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0
CITY-ST-2IP CITY-ST-21P

12. ! hareby cerpfy thal tha information supphed with this filing does not quabfy for the exemphions contained n Chagtler 119 lorida Slalules | further ceruly that the mformaiign
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal efiecl as il made under oath. that | am an officer or director
of the corporation gudbe receiver or tystae em ered lo execute this report as required by Chapler 607, Florida Statules: and that my ame appears in Block 10 or Block 111

changed, oron a he, %Owefg g 50/0 é AT/
SIGNATURE Crystad partholotes & a.,r/u

4 SIGNATURE AND TYPED OR PRINTED NAMIJDF SIGNING OFFICER OR DIRECTOR Nate Dayirne Prana »

s 7o tmeadbom v e rre Orasia] Bardlomew hev Nasliovdd e Cheu ld

A




