FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000G11411

1. Entity Name

AIR CONDITIONING & HEATING MEDIC, INC.

Secretary of State

Principal Place of Business Mailing Address
1268 S E NAPLES LN 1268 S E NAPLES LN
PORT ST LUCIE, F1. 34983 PORT ST LUCIE, FL 34983
: 03102008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE Fonete Aopiea o
65-0811684 Not Applicable

0 $8.75 dditional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Ragistered Agent

465 S VOLUSIA RV DO NOT WRITE
ORANGE CITY, FL 32753 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaucns of regislered agent

SIGNATURE
Signatuie, typed or prnted name of registerad agent and tile «f zpphicable {NOTE. Ragisiared Agent signature required when renstating) DaTE
FILE NOWHI FEE IS $150.00 ® £iection Campaon Financing - $5.00 may Be LONOORIA P
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added to Fees 135';,:!3'_;09__13;]@29_{!,?4 150, m
10. OFFICERS AND DIRECTORS I
TiTLE P
NAME CAMPBELL, MARK

STREET ADDRESS | 1268 SE NAPLES LANE
CITY-ST-21P PORT SAINT LUCIE, FL 34983

TILE

NAME

SIREET ADDRESS
CITY-SI-2IP

Tiie
NAME

crvsrar - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TILE
NAME e
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | heraby cartity that the :nformation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flarida Statules. | further certdy that the information
wndicated on Ihis report or supplemental report 1s rus and accurate and that my signature shall have the same lagal effect as if made under cath. that | am an officer or director
al the corporaltion or tha receiver or trustee empowéred 0 executa this report as required by Chapter 607, Florica Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn address with all other like empowered.
<
SIGNATURE: bt/ ool 23, 2008
OF SIGNING OFFICER OR FIRECTOR r Date Daytme Phone #

PED DR PRINTED NA




