FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000001822 Secretary of State
01-29-2007 90093 002 ***150.00

4. Entity Name
AIRPRQ WEST COAST AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
8423 NEW YORK AVE. POBOX 5949 . VUUUJRTJ
HUDSON, FL 34667 HUDSON, FL 34674-5949

1T A 6 G B

01262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « e oo PO 5

59-3550496 Nol Applicable
5. Cartificate of Status Desired [ f:;?qu‘:‘*::"’""

8. Namae and Address of Current Registered Agent

425 NEW YORK AVE. DO NOT WRITE
HUDSON, FLL 34687 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of repislered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed O prnted nerne of rgratered agent And btk if appicable. (NOTE: Regeinract Agent sgnature requred when rematarng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS ]
TE P
NAME. YASSANYE, DARINT

STREETADDRESS | 8423 NEW YORK AVE
CITY-SF-2P HUDSON. FL 34667

TIMLE vP

NAME NEUMANN, SCOTT C
STREETADDRESS | 8423 NEW YORK AVE,
CTY-ST-2P HUDSON, FL 34667

WIME
NAME

s DO NOT WRITE

NAME
STREET ADGRESS
CY-81-2P

me "IN THIS SPACE

TME

NAME

STREET ADORESS
CITY-ST-4P

TERE

RAME

STREET ADDRESS
Civy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flordda Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar ditector
of the corporation or the reggivgr of frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an am@lh an addrass, with all other like empowered.

R /—Zé—O? 727-819-9422

HGNATURE AND TYPED DR PRINTED NAME OF SXRMING CFFICER OR: IIRECTOR

SIGNATURE:

Baytrme Phone #




