2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000008985 ot Apr 21, 2008 08:00 Al
1. Entily Name S
ecretary of State

FRIENDLY AIR CONDITIONING, INC. l'y
Frinapat Placs of Buginess Mailing Acldress
10142 WINDTREE LN 10142 WINDTREE LN
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Pancipal Place of Businass - No P.O. Box # 3. Mahng Adoress .

Suile, Apl. #, elc. Suite. Apt. #, eic. 1st MOQORE CR2E034 (10/07)

City & State Ciry & State 4. FEHNumber Appried For

65-0467688 Mol Apmhoable
ap Counry p Coantry 5. Certficate of Status Dasired gg'gesq:fgjﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

|
gfgy;}%’ gglls.lll? M Sireer Adaress (P C. Box Number 15 Not Acceptable)

POMPANO BEACH FL 33062

City FL 2 Code

8. The apove named entity subrmits this s1atement for the purcose of changing its registered office or registered agent, or eotr. in the Siate of Flonicta. 1 am familiar with. and accept
the cbiligsalions of regisierad agent. ’ ’

SIGNATURE

S anaMLoe bepesd of 2oried a0 o g red aaerlatvl 11e | arpicate 50TE RRQIS™180 AGEr 13 QRnlarr "asurar wner ettt ) DATE

9, Election Camgaign Financing £5.00 May Be
Trust Furd Coneizution. (3 Added to Fees

rida Depariment of State -

OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPVS O Detete TITLE O Charge [ Aadition
NAME ALLARD, STEPHEN M NAME
STREET ADDRESS | 10142 WINDTREE LN STREET ADDRESS 1oo e
CITY-51- 719 BOCA RATON FL 33428 ciry-Gi- zip R
TITLE T 3 Deete TITLE OIckange ] Aadibion
NAME ALLARD, STEPHEN M MAME
STREET ADCRESS | 10142 WINDTREE LN STREET ADDRESS
CImY-51- 712 BOCA RATON LF 33428 CITY-ST- 2IF
i 3 Deete MLE [ Change [T Adddinon
MNAME rAME
STREET ADDRESS STREET ADDRESS )
GITY-§T- 210 Y- ST-7IP
TLE 7 Deete ML [ Chapge [ Addibon
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§1-212 Iy -51- 2P
Tk O Deicie e O] Change  [Z] Acdition
NAME N&tdt -
SIREET ADCRLSS STREET AUDMESS
LIy -5T- 22 oiry-s1- 2p ]
TITLE O veigte TLE O crange [ Addition
At HEME g
STHEET ADDRESS STREET ADOIRESS
CITy-S1-2iF CITY-ST-2IP

12, | hareby certity that the informatian sunched wath trus filing doss net qualify for the exemretions contained in Sectraon 119, Flertda Statutes 1 furtner cerufy that the information
indicated on this report or supplemental repaort 1s true and accurale ana that my signaiure shall have the same legal cttect as if made under oath: that | am an officer or director
o the corparation or the recever or trustee empowerad 19 execute this report es required by Chapter 607 Figrida Statutes: and that iy name appears in Black 10 or Block 11
if changad, or on an attachment wih an addross, with Lother [ke empowered.

SIGNATURE Y/ Stegheww . Allaed 4-19-08 954-773-b70

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Divang Enore »




