2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

“ DOCUMENT # P96000019787

1. Entity Name

R.E.M. AIR CONDITIONING SERVICE, INC.

Mar 24,2006 08:00 AM
Secretary of State

Prnncipat Place of Business

Maifing Address
2216 8.W. 80TH WAY 2216 S.W. 60TH WAY
MIBAMAR FL 33023 “MIRAMAR FL 33023

HRE BRI

2. Prnnoipal Place of Busness 3. Mailng Address

TEEH'@'*

h T_Crwmry

Suste, At #, ewe. SL\IIE.AEJ'{. # et ] 15t MOORE CR2ZEG3D (10/05)

Cily & State o City & State 4. FLI Number - [ {rpohed For
— e 65-0663773 - [ {rect appiicabie

“ 28 g $8.75 acaional

5. Ceriificate of Status Desired

Fea Required

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILINGS, INC.
3732 NW. 16TH STREET
FORT LAUDERDALE FL 33311

Name -

Street Address (P.O. Box Number @ Not Aceeptatle]

City 5{5 Cove

FL |

Ine caksgatians of registered agunl,

SIGNATURE

8. The above named enity submits s slatemerit for 1he purpose pf changing its registered office of regisiered agens, or both, in the State of Florid_a._ I' ém farniliar with, and ai:éepl

Siguature, [yoed at praen name Qf eegpstered] agen and atic d SpEbLADIK

{ROTE" REGSICrec ANt SQRanu e (ouUrod wiTan rEmstainig)

Ee¥E

FILE NOW!I! FEE IS 815000
After May 1, 2006 Fee Will Be $550.00
Make Check Payakle te Florlda Department of State

9. Elecuon Campaign Fmancing £5.00 May B2
Trust Fund Contebetian, [ Added ta Fees

10 CFFICERS AND DIRECTORS .  ADDITIONSICHANGES §O OFFICERS AND DIRECTORS N 11
HUH D U Geiete TiRE [Jthange £ Addition
NAME MINCHER, RAYMOMND HAME LI g ¢ f 3k
STREET ARDALSS {2216 S.W. BOTH WAY SIRLET AGORLSS U4 i B -autilo-0uT 154,80
C-8h-2F | MIRAMAR FL 23023 - - .81 2k
WILE D O patets TiLE [ZCnange 3 Addition
HAMT MINCHER, JOSEPH NANE
STREET ADURESS {22168 S.W. BOTH WAY STAEET ABDRESS
oS- OMIRAMAR EL 33023 i-53-Ip
TR {3 oefete it D Crange [ Agdition
HAME MERE
STRELT ADDIESS STBLE] ADDRESS
CITY-51-211 O -ST-2P
TME [ paste T [J change [ Acdition
NAME NAME
STREET ADDALSS STRECT ADCRESS
CITY-ST- 2P CHY-51-2e .
TTE T Datete TE i1 Changs [ Additon
TAME I e 1~ in NAME
STREL T ADDRESS A T . i SIMELS ADDRESS

: Toup R S £
CITY-S1-2F CIFY -ST- 1
ImE B T - T Delere BHC T ange [ Addiion
HAME N . . NAME

LA I o 1T ~  1rik b

STREL AGORESS SIAELE AGDRLSS
iTy-§t-z CiTE-St- 2 .

if changed, or on an atachiment wih an address, with all other ke empaweraed.

£. rICHELR.
SIGNATURE: Jé/azﬁzﬁl&ﬂ'

12. | hereby certily thal the informahion supphed wilh This Ming does not quality for fhe exemplions contained in Section 119, Flonda Statutes. | furiher castly 1hal ihe informaton
indicaiad on s report of suppiemental repon is ue and accurate and hat my signaiure shail have the same legai effect as i made under cath, that | am an officer or director
of the corporation o the recenes or fruslee empowered (o execute this report as required by Chapter 837, Florida Statutes: and thal my name appesrs in Block 10 or Block 1t

=0

205 -6S 21084




