—

Y /‘ 2007 FOR PROFIT CORPORATION FILED

‘. ANNUAL REPORT
. Apr 12,2007 08:00 AT
DOCUMENT # P97000042576 Secnzetary of State

1. Entity Name
NATAL AIR CONDITIONING, INC.

Principal Place of Business Maiting Address

23205 FOUNTAIN VIEW 23%05 FOUNTAIN VIEW

#E #

BOCARATON, FL 33433 S BOCA RATON, FL 33433  ©S

WG 00 A

04092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE a— Ao T

65-0753460 Not Applicable
5. Certificate of Status Desired [ f:;asq ;ﬂr:;“‘m'

6. Nams and Addross of Current Registered Agent -
SCHREIBER, GARY W
20205 FOUNTAIN VIEW DO NOT WRITE
#
BOCA RATON, FL. 33433 IN THIS SPACE

8, The above named entity submitg this statement for the purpose of changing its registered olfice or registered agent, o both, in the Stale of Florida. ) am familias with, snd accept
+ the obligations of registered agent.

SIGNATURE R PR :
o , typed or proved rame of _q;erlandme-f {NCTE: Reguiered AQani gnanmre recured when renmsaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
.. After May 1, 2007 Fee will be $5350,00 Trust Fund Conlribution. O  AddadtoFees
0. - .. OFFICERS AND DIRECTORS ] C -
TILE BN » B A . . . . T
NAME SCHREIBER, ANDRIES J

STREETADORESS | 23005 FOUNTAIN VIEW #E . .
oiv-si-2p - | BOCARATON, FL 33433~~~ ' U

TLE D .
NAME SCHREIBER, GARY W ) . . .

' o s : : HOOO0GTa1 257 : o
STREETADDRESS | 23205 FOUNTAIN VIEW #E D4«"LI]‘}|'1LF1:-"?DESIJ'1£81? 150, )
CTY-5T-2P | BOCGA RATON, FL 33433 ; < - APl
TME
NAME

| DO NOT WRITE
wo | o —=eoer- 0 | .. . INTHIS.SPACE.. _ ___

STREET ADDRESS
CITY-51-2P
TILE

NAME

STREET ADORESS
CITY-57-2P
TE

NAME

STREET ADDAESS
CrTY-ST-2P

12. | hereby certify that the information aupplied with this fing does not qualify for the exemptions contained in Chapler 119, Florica Stalutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal eflect as if mace under oath: that | am an officer or director
of the corporation of the receiver o tustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an atachrent with an adaress, with all other ke empowered. (q j
AT ScHe S IR e ' =X
SIGNATURE: __ s e « o, 10 209F  JEE 00Ty

NGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




