2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 14, 2008 08:00 AM
DOCUMENT # P97000001324 : Secretary of State

1. Entily Name

SOUTH FLORIDA AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
3000 NW BOCA RATON BLVD. 3000 NW BOCA RATON BLVD.
BOCA RATON, FL 33431 BOCA RATON, FL 33431
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NAME LAVELLE, JOHN A S )

STREET ADDRESS | 3000 NW BOCA RATON BLVD
GRY-S1-21P BOCA RATON, FL 33431
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NAME CLLERT, ROBERT C R L . Lt
STREET ABDRESS | 3000 NW BOCA RATON BLVD : o T SE oo
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12.. | hereby ceru!ythat the information supplied with this lilin g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt cther like empowered.
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