2008 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

DOCUMENT # P98000054082

1. Ernly Namg

A.R.S. AIR CONDITIONING, INC.

Prrcipal Place of Business

7899 CHULA VISTA CRESCENT
BOCA RATON FL 3343-3

Mailing Acdidress

7899 CHULA VISTA CRESCENT
BOCA RATON FL 3343-3

FILED
Mar 12 2008 08:00 A
of State

AT

2, Prncpal Place of Bugnas: - Mo PO Box # 3. Mailing Addross
Saite. Apt # etg, Sule. Apt #, @i, 15t MOORE CR2EN34 (1(”0?)
City & State City & Slaie 4, FE! Nurber Apphed For
65-0854388 Not Apolicable
an Courtry =P ety 5, Cemficaie of Status Deswed | $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Mame

SMITH, ANTHONY R
7899 CHULA VISTA CRESCENT
BOCA RATON FL 33433

Sieeet Address (P Q Box Mumber is Mot Acceplable)

i City
\

Zys Code

FL

8. The apgve named ertily submits this statement ‘or the purnose of changing n% regisiered aifice or ieg:slerad agent, or oth, 10 the Siate of Flonda. | am famdiar wilh, and accept

the cphgalicns of registered agent.

SIGMNATURE

SR, Ty esd G PUCeRT LA v o SR YT 3 TTE 1 T LAt

ST REGIIIOE AGON L U TRUUIFET e reut

e g

~FILE NOWI11-FEE IS §150.00
After May.1,:2008 Fee Will Be:S550.00 : .
- Mak Check Payable m Flornda Depanment of State L

g, Elecuon Camoaign Financmg
Trust Fund Contribution. [

$5.00 May 8
Added to Fees

10. OFFICERS AND DIPE"TCFib 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ‘
TITLE PD O peete TINLF O eege ] Andnion

NAME SMITH, ANTHONY R HAME ‘
STREETADDRESS | 7899 CHULA VISTA CRESCENT CEREET ADDRESS

TITY-5T-21p BOCA RATON FL 33433 ey 51-2p

TTE O Daee e [ Crange  [] Adaivon

NAME HNATAE

STREET ADDRFSS STREET ADDRESS

LTY-51-27 oIy 3T 21p

TILE 7 Deete TIRLE

NAME HAME

STREET ADGAESS STAEET ADDRESS i

T -$E- 1 CIfY-51-21P

me [J Deete TiLE [ Change  [] Acdition

HAME HAME

STRELT ADDRESS STHEET ADDHESS }
Civ-S1- 218 CIY-51-2p

g [ Deicle TILE ] Crange [ Aadition

HAME HEME

SIREET ADURESS SIHLET ADDHLSS

oY -S1- 21 CIy-ST- 239

T 1 De'ele e [3 Crange [ Actition

NAME MR

STREET AGORESS STREET ADDRESS

CITY-ST Zp Ty ST 21p

12. | hareby certify thal the infarmaticn sunghed vath s filing does net qualfy for the exemetons contamed in Section 119, Flenda Staiutes | furtner certify that the intormation
indicated on 1his raport or supplemental reppri 12 e and accurale ana that ny signature shajhave e same legal ettect as if made under oath: that | am an cthoer or direciur
£ d hapter 607. Florida Siatutes; and that my name appears in Block 18 or Bicck, 1

of the corporauon or the recevgr o truge
it changea, or an an attachmegt wi

SIGNATURE:

emoowered o exacute this reno
n Y

€IGNATURE AND TYPED OKPRINTED NAME OF SIGNING OFFICER OR usnecron/ﬂ ‘ 7 L P
e Y




