2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000011458 e o Feb 16, 2007 08:00 AM
1. Entity MName :
AIR MOVERS AIR CONDITIONING, INC. Secretary of State
Principal Place ol Businoss Mailing Addross
2940 NW COMMERCE PARK DRIVE P.O. BOX 3575
MR TERRmn
2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross
Suilo, Apl. #. ole. Suile, Apl. #, elc, 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number N Applied For
65-0730446 Not Applcable
Zp Couniry Zp Country 5. Corlificale of Status Daosired (| fi'gfql‘:?:fma'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Nameo
LINN, WALTER
16530 67 COUHT NORTH Sireet Addross (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. Tho above named enlily submits this slalement for the purpose of changing its registered olfice or regislerad agent, of both, in tha Stale of Florida | am familiar with, and accopt
the obligations of regislered ageni.

SIGNATURE

Sgnaturg, tyned of praled name o registered g and ke « appheable {NOTE: Fegsizred Agoni sgnatura requirad whan ransialing) DATE

FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conlribulion. [ Added to Fees
Make Check Payable to Florida Department ot State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NILE P T petete e 71 change [ Aduition
NAME LINN, WALTER NAMI
seE) ARy ss | 16530 87 COURT NORTH STRELT ADDRY S5 UUUDUDB I0ARH
orv-stze | LOXAHATCHEE FL 33470 e - §1-711 0223078000600 150, 00
It v O] Delete e O charge [T} Additlen
NAME LINN, DENNIS NAMIL
STREET ADDfu ss | 901 NORTH LAKESIDE DR SIRELTADDRESS
CITY-5T-71P LAKE WORTH FL 33460 GITY - 81-71P
ey 1 pette mu [ Change 7] Addition
NAME NAME
SIRFET ADDIE 5% STREI'T ABDRESS
CIY-S]- AP CITy- §1- /11
iy 1 Delele ni [ Change ] Addllion
NAME NAME
STREET AN 55 SIRELTADDAE S5
Y -§1-200 CITY-$1- 7P
i 7 pelete I [l change [ Addinan
NAML NAME
SINELT ADDNI 5% STREL] ADDRESS
oiy-si-2ip CITY-51-71P
UILE 1 pelete i O change [ Adatllion
NAME NAME
STREET ADDR 55 SIRLE] ADDRESS
CITY-ST-41P CliY-S1-/P

12. | horeby certily that lhe infermation supplied with this filing does not gualily for the exempilions contained in Section 119, Florida Stalutos. | furthor certify thal lhe information
indicaled on this roporl or supplemaenlal roporl is irue and accurate and thal my signaturo shatl havo the same legal ofloct as if madoe under oath; thal f am an officer or direclor
of tho corporalion or the receivar or rustee empowered Lo oxacule this report as require by Chapler 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
Il changed, or on an altachmont with an addross, wilh all olher kke ompowered

SIGNATURE: Mﬁé— «%77") LAlter L M/J - 12 07 SL/-533 4759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayiime Phone &




