2007 FOR PROFIT CORPORATION FILED

DOCUMENT # S40368 Secretary of State

1. Entity Name

MECHANICAL AIR CONDITIONING SYSTEMS, INC.

Principal Place of Business Maiting Address
1373 N KILLIAN DR 1373 N KILLIAN DR
LAKE PARK, FL 33403 US LK PARK, FL 33403 US

NIRRT

03272007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Apr 02,2007 08:00 A

DO NOT WRITE IN THIS SPACE =T AoTea G

65-0250602 Not Applicable
$8.75 aaditional

Fea Required

8. Cerlificate of Status Desirad O

6. Name and Address of Current Registerod Agent

573 N KILLIAN DR DO NOT WRITE
LAKE PARK, FL 33403 IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered office or registared agent, ar both, in the Stale of Florida, | am famiiar with, and accept
the abligations of registered agant.

SIGNATURE
Signtiure, typed of printea name of registaraa agant and ttie if appicanle {NDTE: Fegistared Agant signatura required when ransiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fess
10. OFFICERS AND DIRECTORS |
ILE PD
RAME SAYRE, NORMAN W
STREETADDRESS | 1373 N KILLIAN DR
CITy-s1-ap LAKEPARK, FL 32403 R e e e . -
LDODODGRE TE5 A
e : 04,05, 07 -R0046-014 150,10
STREET ADDRESS N e . .
Gy -s1-2IP
TILE
NAME

cvarar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TiNE

NAME

STREET ADDRESS
Ciry-s7-2IF

e

NAME

STREET ADDRESS
CiTY-S1-2P

12. Lhareby cerlify that the information supplied with this ling doas not gualify for the exemptions contained in Chapler 119, Florida Stalutes. § further ceruly that tha intormation
indicated on his report or supplamental report is true and accurale and that my signatuic shall have tha same legal effact as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, cr on an attachment with an address, with all oiner like empowered.
SIGNATURE: )/,}2%7 5'65 83/8’6) 2.7

'PED OR PRINTED NAME IGNING OFFICE| DIRECTOR

/ /




