2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 8:00 am
DOCUMENT # P99000085374 B ecretary of State

1. Entity Name
TEWARI AIR CONDITIONING, INC. 04-11-2008 90035 050 ***150.00

Principal Place of Business Mailing Address
1870 TILLSTREAM DRIVE 1870 TILLSTREAM DRIVE avwwawrw
ORLANDO, FL 32818 ORLANDQ, FL 32818 ’
R S R T e i { VUV ORGSR
(037 Stmmi7 it De| o 2 7 S b ] Da.
e, }"‘0"}'} ;é"“’"‘}“ge% 04082008  Chg-P CR2E034 (12/06)

City & ate . j#y & Site — ] 4. FEI Number Applied For

(7l ando Flor/ps L&/‘%/& /L o774 | 593600519 Not Appicabic

6. Name and Address of Current Registered Agent _ 7. Nams and Address of New Registered Agent

7 i ] .
EK_Z 3«/ g % Nl # 2 5:7 g' gﬂ; ’{ se 5. Cenificate of Status Desired [ gi;gw
Name

TEWARI, ERROL G

1870 TILLSTREAM DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL [ Zip Code

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

SIGNATURE
Signature, fyped or prnded name of regigered sgurt and Ttie J applcatie. {NOTE: Regislared Agent sigrature roqured when romstatng) DATE
FILE NOWIH FEE IS $150.00 9. Blection Campaign Firancing 0 $5.00 May Ba
Aftor May 1, 2008 Foe wliil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TMLE OCenge [ Addition
HAME TEWARI, ERROL G MAME
STREET ADDRESS | 1870 TILLSTREAM DRIVE STREET ADDRESS
CIvY-S1-2p ORLANDO, FL 32818 CITY-ST-2P
TME D WWociar TME Ocege [ Addition
NAME TEWARIL, MARCIA | NAME
STREET ADORESS | 1870 TILLSTREAM DRIVE STREET ADDRESS
CiTy-sT-2P ORLANDO, FL 32818 CITY-ST-2P
me X [ Deletz TME Ochange [T Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS -
CiY-ST-2P CrY-ST-2P
MME [ Detete TILE Clcenge [ Addition
HAME HAME
STREET ADDRESS STREEY ABDRESS
cITY-51-2P CITY-57-2P
HILE O peiete TME ] Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-5T-2P ar-si-ap
TITLE {0 Detste TME DO ctange ] Addition
MAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anam?‘m an address, with all other like empowered.

SIGNATURE: 2212/ & %___M%? _
mmnnyﬁvmmn?bm# OFFICER OR DIRECTOR Date Dixytirma Phone #
~/

74




