FOR PROFIT CORPORATION
2008 ANNUAL REPORT (AR)

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P980600036162

1. Entity Name

Roehm Air Conditioning, 1Inc..

Secretary of State

03-28-2008 90024 006 ***150.00

DO NOT WRITE IN THIS SPACE

40053145

3. Mailing Address
Same

2. Principal Place of Business

695 Chapel Hill Blvd.

Suite, Apt. #. etc. Suite, Apt. #. elc.

CR2EQ0348 (8/05)

City & State City & State FEI Nymber Applied For
Boynton Beach, FL é5—0§36613 Not Applicable
334 35 E%Tiﬁ’ Beach e Country 5. Certificate of Status Desired O ?i-gguﬁ?:;ﬁonal

v

~—~———DO NOT'WRITE™™ "

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Carolyn Roehm_

Street AW§ (P&Eéob I\éJTbeﬁ,sil\Tlfcceé)f‘t&le .

i C\ty

Boynton Beach,

FL | 35495

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

the obligations of registered agent,
1
vy,

SIGNATURE 3

313/08

ignalure, typed or pnnted name of registered agent and Lie if applicable.

(NOTE: Regustered Apent Signature required when (einstaiing)

DATE

January 1 - May 1 Fee is $150.00
. After May 1, Fee is $550.00
: Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS
TINE CEO TILE
e oomess | oo Pard Roehm e
CITY-§T-2P 635 Chapel Hii'lll Elvg CITY- §T-2P
Bovnton Beach, F 3435
mite TMLE
NAME " NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TITLE TITLE
NAME NAME . .
STREET ADDRESS ~ STREET ADDAESS - [~ ~eom . v | o - — NI . .
CITY-ST-2P CHTY-ST-ZP ’ DO NOT WRITE =TT
o e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE me .
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-$T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-87- 2P

12. | hereby certity that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, withll other like empower

1

SIGNATURE:

2/73/08

SIGMATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
B



