2007 FOR PROFIT CORPORATION i
. ANNUAL REPORT (AR) FILED

I
DOCUMENT # P98000054082 Mar 21, 2007 08:00 AM!
1. Enty Namo Secretary of State
A.R.S. AIR CONDITIONING, INC.
Principal Place of Business Mailing Address |
7899 CHULA VISTA CRESCENT 7899 CHULA VISTA CRESCENT |
LT -
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross
Suile, Apt. #, olc Sulla, Apt. #, gl 15t MOORE CR2E034 (10/06)
City & Stalg City & Slaio 4. FEI Numbar 65-0854388 Appliod l.:or
Not Applicable
Zip Country Ze Country 5. Certilicate of Stalus Dasirad 0 $8'75 Addtional
Fes Required
6. Name and Addraess ct Current Registered Agemt 7. Name and Address of New Registerad Agsnt
Nama
SMITH, ANTHONY R T
7899 CHULA VISTA CRESCENT Stroet Address (P.O. Box Numbor is Not Accoplabio)

BOCA RATON FL 33433 i

City FL | Zip Code

8. The above named entity submits this slalomont for the purpose of changing its rogistered office or rogistered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obligations of regislered ageont.

SIGNATURE
Signaturg. iypad or printed name af ragstered agenl and Llig ¥ appleable. [NOTE- Regwierad Agent signature required whan rainstaling) DATE
. FILE NOW!ll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 FG? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departiment of State
10 GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
G PD [ Delete e O chiange (] Aadition
NAME SMITH, ANTHONY R NAML
SINETAUORESS | 7893 CHULA VISTA CRESCENT STRELT ADDRT§S
city-si-ap | BOCA RATON FL 33433 CITY-S1-71F
e O pelete IE [ change 2] Addition
NAME NAME LIGOOD0E 72382
STRELT ADDRI S5 SIREET ADORISS (2729073004 7004 150,00
CITY-$1-71P CIY- $1-21p
T O petele MILE ] rhange [T Additon
NAML NAME
SIKL1 ADDRESS STRELT ADDAL 88
CIY-51-/1P CIIY-SI- 7P
TILE 7 celete TIILE [ Change ] Addition
NAMT NAME
STRELT ADDRESS SIREE | ADDRESS
CITY-$1-21P CIry-SJ-21P
L [ petete mr; O Change [ Addinon
NAME NAML
SIHEET ADDRESS SICLT ADDRESS
CIY-SI-21P CITY-$I- 2IP
me L] elete 1173 O change ] Addition
NAME NAME
STIREET ADDAT S STREET ADDRESS
Cy-s1-2p CIy-$1- 2P

12. | hereby corlily thal the information supphied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statdtes. | lurther cortity that the information
indicalod on this reporl or sugplemeglajfyeport is lrug and A®syrale and thal my signalure shall have the same lega!l offect as if made urder oath: thal | am an officor or director
of the corporation or the recfver or, !

flec empowared i oxogule thigfeport 2 Chagtor 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayture Phone #




