P

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 04,2007 08:00 AT

DOCUMENT # S56978 Secretary of State

1. Entity Name

CONDITIONEDAIR & ASSOCIATED CONTRACTORS, INC.

Principal Place of Business Mailing Address

540 NW 165 STRD 540 NW 165 STRD
3058 3058

MIAMI, FL 33169 US MIAMI FL 33163 S

RN AR R A

03272007 No Chg-P CR2EG34 (11/05)

4, FE) Number " Applied For
65-0413800 Not Applicable

58 75 Additionat

Fee Required
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5. Certilicate of Stalus Desired O

6 Name and Addrass of Current Registered Agent » 5 it L&s‘

MILES, HUGH A
3307 SW 175TH AVENUE
MIRAMAR, FL 33029

% f“ Sy ) L !5‘_» %
8, Theo above named enlity submits this statement for the purpose of changing its registered office or registered agem of boln in the State ol Florida. I am fam:llar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ;?fintec name ol reglstarad ageni and ulle if applicable. {NOTE: Hogisierea Agen| signaturs required when reinstaling) DATE .
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing o $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
10. OFFICERS AND DIRECTORS | e SRT RS e D '}-‘im fé‘;'amt
TITLE DP I:‘-.A \ ;‘-,. PR ! f * '..fz: ‘ ‘._‘. . R4 f‘ A..-;, p‘-vf"lﬁ}-?
NAME MILES, HUGH A. AR SRR I e i Bl

STREET ADDRESS | 3307 SW 175TH AVENUE
CITY-ST-2IP MIRAMAR, FL 33029

TITLE D

NAME ROSE, SANDY

STREET ADDAESS | 2718 S W 177 AVENUE
CIY-5T-2iP MIAMI, FL

MLE Ds )

NAME MILES, SANDRA

STREET ADDAESS _3307 SW 175TH AVENUE
CImY-S1-2IP MIRAMAR, FL 33029

TITLE DT

NAME ROSE, JOAN

STREET ADDRESS | 2718 S.W.177 AVENUE
GITY-ST-21P MIRAMAR, FL 33029

TITLE D

NAME ROBERTS, KENNETH
STREETADORESS | 5113 YELLOW PINES LANE
cnv-Si-2ip TAMARAC, FL 33312

HITLE VP -1:’

HAME ROSE, DANE ] o e i
.:' e T8 o o ¥ “~ g

STREEI ADORESS. | 2718 SW 177 AVE. L U :w E h}%  # f‘,“’i“‘f e ‘v: ! f’x ? .

cmy-sT-2P | MIRAMAR, FL 33029 f s A el ,wf‘ W L A _rﬂl!l i

12. | hereby certily that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify lhat the mlormatlon
indicated on this report or supplemental report is treg &nd accurate and that my signalura shall have the same legal effact as it made under oath; that | am an officer or diractor
of tha corpuratlon or the receivar pr trustee gmpb M to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
3 il other like empowered.

AHUGH )/ ES @%es ) 4/2%37 (2o5)9¢5- 810]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dntl Dayima Phona #




