T——

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000011458

FILED

1. Entily Name

AIR MOVERS AIR CONDITIONING, INC.

Preicipal Place of Business

2940 NW COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426

Maling Address

P.O. BOX 3575
BOYNTON BEACH FL 33424

Feb 07, 2008 08:00 AN
Secretary of State

TR

2. Prncipal Piaco of Businass - No PO, Box # 3. Maling Addrass
Suite, Apl. ¥, elc. SdJile, Apt #, elc. 15t MOORE CR2EQ34 {10/07)
City & State City & State 4. FEI Number Applied For
65-0730446 Mot Applicable
z Couny Zi Count .
P uniry P Oy 5. Certficate of Status Desired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINN, WALTER Siteet Acdress (P O Box Number 1s Not Acceptabla)
16530 67 COURT NORTH ireet AUUress { ox Number s Not Acceptable

LOXAHATCHEE FL 33470

City

Zip Cade

FL

8. The aoove named entity submits this statement for the purpose of changng its registered office or registered agent, or sot~, in the State of Florida. | am familiar wih. and accent

the cingations of rogistered agent.

SIGNATURE

Sanature lvpod of privod 1ame J ref sied sgectanwd the | acpicatio

(NGTE ReZisteanas AZur | annnla e reQuirk s whwer “oi b g1

DATE

‘Afte

FILE NOW 11 FEE: 1S'§150.00 -

After May 1;.2008 Fes Will Be $550.00
- Make Check Payable to Florida;

partment of State.,

9. Election Camgaign Financing
Trust Fund Centrisution. [

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I netere Timnr [T change 7 Aadilion
HARE LINN, WALTER NAME
STREET ADDRESS | 16530 67 COURT NORTH STREEY ADDRESS o
orv-sTZP | LOXAHATCHEE FL 33470 CY-51. 2P __ Wanon0sie4ns L
B S e=dand -0l e 100 00
TTiE v O beete TIMLE Change [ Addition
NAME LINN, DENNIS HAME
STREET ADDRESS (801 NORTH LAKESIDE DR STREFT ADDRESS
CITY-51- 718 LAKE WORTH FL 33460 SITY - ST-21P
113 7 Daee e [ Change [ Addition ‘
NAME HAHE ‘
STREET ADDRESS STREET ABDRESS
LTy -ST-2P C4TY-5T- 2P
e [T Detete TI9LE [ Charge 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-S1-21p CITY-ST- 2P
TITLE 3 pesle L TFchange [ Additon
MAME HAMT
STRECY ADDRESS STREET ADORLSS
oY -S1- 2P CITY-S1 2w |
TIME O Deale TLE (Dchange ] Addition
NAE NHAME
STREET AGDRESS STRECT ADGRESS
CITY-ST-21P CIY-ST- 2P ‘

12. § hereby certity that the informaticn supglied with thes filing does not qualify for thg exemptions contaned in Seclion 119, Florida Statutes | furtner cartity that the intormatior:
indicated on s report of supplernental repoert is true and wccurate and that my signature shall have the sama legal ettect as if inade under cath: that ! am an otficer or thrector
of the corporation or tne receiver or trusiee empowered to execute this report 2s required by Chapter 807, Fiorida Sttutes; and that my name appears in Bleok 13 or Blogk 11

if changed, or on an aitachment wilh an address, with 2l other lixe empoweresd.

SIGNATURE:

s taltee Ln

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9 -eos  SGr 53357858 |

Cata Day: me Phonr =



