2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) h Feb 13, 2006 8:00 am

DOCUMENT # P97000003318 , Secretary of State
1. Entity Name
02-13-2006 90020 049 ***1 50.00
THE AIR CONDITIONING CONNECTION, INC.
Principal Place of Business Mailing Address
4124 SOUTHWEST 22 STREET 4124 SOUTHWEST 22 STREET
o T H““ll‘ “l m» .II“ ““. “m II“H'“I“II' “’“ “m »m ‘l”“‘ Mm
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale Cily & Slale 4, FEI Number Appled For
65'0726753 Not Applicable
o Country e Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) ]
AMERILAWYER CHARTERED SEQUEN2IW S.S

343 ALMERIA AVENUE Sres T Y I LS

CORAL GABLES FL 33134

% City F:h {8on FL ! %&3/7

8. The above named entity submrits thig statement for the purpose of changing'its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the cbligations of g z £ d

-
Mad o piritd n.apﬂva_yﬂtl agent sl anphcatie NOTE Regisicrad Agem sighalurs requited when rnsiaigh OATE
1 L

Aft FI;E NO\Z’:'JOG :::EEV:IS“$;50 gg[} Y o 9. Election Campaign Financing $5.00 may B
. er May 1 ee Will'Be §! ; Trust Fund Contribulion. [ Added to Fees
‘Make Check Payable 10 Florida Departmient of State i
10, QOFFICERS AND DiRECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Delete TITLE {J Change [ Addition
NAME SEQUENZIA, S 5. HAME
STREET ADDRESS {4124 SOUTHWEST 22 STREET STREET ADDRESS
Ciry-st-71p FORT LAUDERDALE FL 33317 CITY-ST-21F
e v 1 pelete TITiE [ change [ Addition
NAME RIERA, PETER A NAME
STREETADDRESS 14124 SW 22 CT STREET ADDRESS
¢rv-sT-7f - |FORT LAUDERDALE FL 33317 CITY-ST- 21
TiLE J B [T newes B o - _ . _ Qchange _ (7] Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T1-21P CITY-ST-27P
TITLE 7 pelete TTLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
TiTE [ Detete TITLE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-7IP

12. | hereby certify that the intorrnation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. { furtber certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiye
if changed, or an an attach

of wilSipe.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
ss. with all other like empowered Cf‘(‘y

A S5 Ses NERRO [ -3 (0L 57 B/ocz7
WURE AND TVPynuNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




