2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000001822 .

1. Entity Name

AIRPRO WEST COAST AIR CONDIT]ONING INC.

FILED
Jul 16,2008 08:00 AM
Secretary of State

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

A0V

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=ropwe AR Fo

59-3550496 Not Applicable
i " $8.75 Additional
5. Certificate of Stalug Desired [} Fee Required
_. ..6._Name and Address of Current Registered Agsnt. . _ . . _ | —. - - .- e w4 e e amen e s ann e bk — =

35473 NEW YORK AVE. DO NOT WRITE
HUDSON.IFL 34667 | | IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or ragisterad agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligationg.efTagis)ered agent.

D o P — -
SIGNATURE ?2-3-o%
_ Sigrature, typad or printed rie of regrattred sgent and irtie If Apphcadse. {NOTE: Ragestared AQon! tignatuns recuined whon ramnsiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notica.
10, CFFICERS AND DIRECTORS | . L lﬂ]]l"l’:i":,'c'”-’ R
1MLE P SiE T
/1EAD Ab~1l .
AE YASSANYE, DARIN T 7/16/08-B0006~1114 158,75

STREET ADDRESS | 8423 NEW YORK AVE
CITY-S1-21P HUDSON, FLL 34667

TILE VP

NAME NEUMANN, SCOTT C
STREET ADDRESS | 8423 NEW YORK AVE.
CINY-ST-21P HUDSON, FL 34667

TME
NAME .

amsar . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cyy-s1-2IP

TITLE
NAME I I R R PO -
STREET ADDRESS et
CITY-ST-ZP

TIILE

NAME

STREET ADDRESS
Ciry-s1-2Ip

12. 1 hereby certify that the information supplied with this filin, 3 does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated en this report or supplemental repost is irue and accurate and that my signaturg shall have the same legal effact as if made under oath; that | am an afficer or directar
of tha corporation or the raceiver of. trustee empowered to exscute this report as requirsd by Chapter 607 Flonda Stalules and mat my namae appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like ampowared™— - - - - e — e .
SIGNATURE: @ — 7—8-° 9 ?ZT-ZI?—% 28

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




