2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000011458 : Feb 03,2006 08:00 AM
bnginrbbidiand Secretary of State
AIR MOVERS AIR CONDITIONING, INC. ’
Principal Place of Business :Pz‘i_atting Adcirasg
2940 NW COWMMERCE PARK DRIVE B.C. 50X 3578
e e IR
| 2. Principa Place of Busness T 3. Malng Address
- SuieAstnsie i Sute, Apl. 3, elo 1st MOORE CR2E03¢ (10/05)
City & Si1ate Ciy & State 4. FLI Number Applied For
65-0730446 Mot Appicaby
Zip Coundry Zip Conintry - . 3_75 Additi
L : Cenilicate of Status Desired M&ee Requrrec‘f iong}
§. Name and Address of Curren{ Regisiered Ageal 7. Name and Address of Mew Registered Agent
Name :
‘f}sr\égbvé@%%@m NORTH | Gureet Address (P.O. Bax Numiber 1s Nt Acoepiabie)

LOXARATCHEE FL 33470

Cuy FL 1 Zip Coge

| 8. The above named entdy submits ihs staternent lor 1he puipess of changing its regrsterea office or registered agent. or both, n the State of Rorida. [ am famifiar with, and aceey.
e ophgarons of regisiered agent. :

SIGNATURE
Sujhawure, fyped o pianed nare cl iegisiered agent ang Wik i apphoatic (HOTE PESICIED AQE wrghnibdS Cona 160 WIS Dotabtlivgg} OAlE
. FILE NOW!!! FEE IS $150.00 i 8. Blzchion Campaign Fnancing $5.00 mayr
Alter May 1, 2006 Fee Wiﬂ Bﬁ 3550.‘66‘ e Trust Fund Contributian, ] Added {0 Fees
Make Check Payabte to Florida Depariment of State
__1_9_._ QFFICERS AND DIRECTORS 1t ADWT[ONS{CHANG£§Y0 OFFICERS AND DIRECTORS (N [N
HME P 3 Detete TikE {icnange  [Ja'r
AN LINN, WALTER Ham
STREEADDRESS 116530 87 COURT NORTH STRECT AGDRLSS UL}UGQ "F}EG 1 135
o920 |LOXAHATCHEE FL 33470 urv-si-zp | s 150004 1025 158,75
1aLE Y 7 petete L Plghange A
HANE LINN, DENNIS HAtE
STRIET ADORESS 1801 NQRTH LAKESIDE DR SI4EET ADDRCSS
cite-s1-20 JLAKE WORTH FL 33460 - ive-8T- 241
L . o 1 Oslete HiLL f [ omnge T3 A
NARR BAME
STREET AQURLSS SHILL ) MIDRESS
OtRY-S7-21F CiY-5- 21
TiLE ) Delers TME M Cange 15
HAMD HAME
STREET ADDRLSS STREET ADDRESS
Ciry-§6- arF CITY-81-1%
TRE {7 petete URE - COoange  [#°
RAME HAME
STRECT AGDRESS SIREES ADGRESS
Y-S0 CiTY-Si- 2P
TILE ] welete W O Crange 134
NAME HAME
STRILT ADDRESS STHEET ADDRESS
CIY-§C P Ty ST IF

12. | hereby certity that the intormation supphed with Inis hng coes not quahity for e exempbons contained w Section 118, Flonga Stawites. | iuiher certly that the inlarme:
weicated an this report or supplamental repart & trug and aceurate and that my signature shall have the same legal effect as T made undar oath; that 1 am an aflicer or dirc
at the garporation o 1he feceiver or tlustes empowered 10 execute his report as (aquirad by Chapter §07, Florida Stautes; and that my name appears in Block 10 or 8ine
it changeo, or on an allachrent with an addr8ss, with ali ofhet like empawerad.

SIGNATURE: 2422l Fmmrr ikt e Lowd /1-3/0b  SLI-S33-57

SIGRETURE AND TYPED OR PRMTEN NAME aF SIGNING OFFIGER DR DIBECTOR Dione Dayrma Fhons #




