FILED
2007  FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # P98000036162 Secretary of State

1. Entity Name 05-01-2007 90028 028 ***150.00

Roehm Air Conditioning, Inc.

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address
695 Chapel Hill Blvd. |Samo .400354“

Suite, Apt. #, etc. Suite, Apt. #, stc. 1 . CR2E0348 (8/05)

City & State City & State 4, FEI Number Applied For
BO%I’I on. Beach, FL 65-0836613 Not Applicable
3 %‘i 35 chTlI?l‘ Beach Zip Country 5. Certilicate of Status Desired ] ?g'zesql.':?:é"o"a'

7. Name and Address of Current Registered Agent

. f: K N
R arrﬁenry Dean, C.P.A., P.A.
Y s DO NOT WRITE Street Address (P.O. Box NLrnber is Not Acce’ptab\e)
i IN TH'S SPACE 251 N.E. Dixie Blvd.
- ) C‘I&It)e] ray Beach FL { 5%%0334

8. The above named entity submits this statement for the purpese of changing its registered office or ragistéred agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. lyped o phnted nama of registersa agent and title if applicable. (NOTE: Registered Agent signature required when reinsianng) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing 55_00 May Be
Amended AR is $61.25 Trust Fund Contritiution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TInLE CEOQO e
NAME Richard Roehm HAME
STECT 0SS 1695 Chapel Hill Blvd SIREET ADDRESS
umst® Boynton Beach, FL 33435 Ciry-ST-2P
TITLE TiLE
NAME  HAME
STREET ADDRESS | .- . . STREET AODRESS i — .
CITY-ST-2IP CITY-SF-TIP o
TITLE TITLE
NAME NAME

e e DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ciy-sT-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADCHESS
CITY-ST-2IP CilY-ST-2i#
TIm.e TiRE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-St-2i1P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with her (ikesempowered. 5-&/_ 73 2 ’ZJW
SIGNATURE: /Zﬂb/ / Zé»/ R (R, Y27/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Bayume Phone »
rd




