&

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000035121 ‘===

1. Enlity Nama

DAVID DUDA AIR CONDITIONING, INC.

Frincipal Fiace of Businass

621 PALMETTO DR
CCCCNUT CREEK FL 33066

Mailing Aodress
PO BOX 938702

B(S)MPANO BEACH FL 33093

2. Prncipal Plece of Busingss - Mo PO Box # 3. Maling Adzrass

Sune. ApL # efc. Sute, At # pic

FILED
Apr 16, 2008 08:00 A
Secretary of State

T T

621 PALMETTO DRIVE
COCONUT CREEK FL 33066

Streat Address {(P.O. Box Number is Not Accaptable)

1st MOORE CR2EQ34 (10/07)
City & State Cny & Stale 4. FE! Number Appiied For
65-0823780 Not Apgheable
z Couny Z LA iti
? uniy P Loantey 5. Certilicate of Status Dasired O 58.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DUDA, DAVID

City

Zip Code

FL

the cubigations of reQisteredt agent.

8, The apove named £rtity Submite this statement for tha purnese &f changing its registered affice or regrsterad agent, or oot in the Suate of Flenda. | am familiar with, and aceent

SIGMATURE
S gnature, bood oF irnted nare M reg Wered stert anil T | arpeeazie. (HOTE Regisies Ao ginalure meuieads waols syraar gt DATE

3 "‘E NOWI!’ FEE IS 51 90, 00 8. Election Camoaign Financing $5.00 May Be
2 After May 1, 2003 Fee Wil Be 5550 .00 Trust Fund Contrisution. [ Added to Fees
o, Make Check Payable to Flonda Deparlment ot

10. QOFFICERS AND DIH‘FC‘TOR:, 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLF D 1 pecie TIEE [ Crangz ] Aadition
NAME DUDA, DAVID HAME UOGO0mEsY 2T

STREET ADDRESS (621 PALMETTO DRIVE STREET ADDRESS 428 03-90050-01 7 150,00
CiTY-SI-219 COCONUT CREEK FL 33062 QIry-51. 21

TIFLE D [ veete TITLE [ Cnange [ Adcition
NAME DUDA, SARAH C MAHE

STREET ADDRESS (621 PALMETTO DRIVE STREFT ADERESS

CIFY-5T-718 COCONUT CREEK FL 33062 GITY-5T- 1P

TIEE (] Deete 1L [} Change [ Addition
NAME [

STREET ADGRESS STREET ADDRESS

oTY-ST-2P GITy-ST-21P

ILE O peete TIfiE [ Change [ Addition

HAME HAkE

STREZET ADORESS STREET ADDRESS

CIY-81-218 CAFY-5T- 1P

TRLE [T petete TiLE [ Crange  [J Addition
HAME HARIE

STRZET ADDRESS STREFT ADDRESS

oiTy-S1- a0 QY- G- 211

e [ Deiele THLE 1 Cnange ] Aadition
NAME HEHIE

SIRZET ADDRESS STREET ADDRESS

ary- 5129 GITY-81-21¢

12. | hereby certity that tha infg
indicated on this repor of
ot the corporaton or the r
it changed, or on an atlag

SIGNATURE:

piver Of rustg [aat=]

cis, wih Xil other 1 empowared

wmaticn supglisd vath tis fikng doss nct qualify for the exernctions contaned in Section 113, Ficrida Statutes | further cartity that she intormation
plemental repan is rueand accurale ana thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
10 execulg this report es required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

DAVID Dbt 1508 9755009

T SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Mixs o Fnore &



