2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S56978

1, Entity Name

CONDITIONEDAIR & ASSOCIATED CONTRACTORS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90012 007 ***158.75

540 NW 165 STRD 540NW165STRD  ~ . ST o
305B 3058 _—_
MIAMI, FL 33169 IS MIAMI, FL 33165 US )
e o L LRI
18659 Pined BvP || SS9 FINES BAVD

Suite, Apt. #, slo. 62 S“_"é “21‘ ”‘Z‘*‘.‘:' 02252008  Chg-P CR2E034 (12/06)

City & State City & Slate 4. FE) Number Applied For

PEMEBRINKE PINES F2L | PEMERSICE FINES, [Z.|  65-0413800 Not Applicabie
; 4 i "
Bz'p_g o Z.Cf Country .32%0 a’c? Country §. Cartificate of Status Desired m/sesegesq 3:?&“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MILES, HUGH A

3307 SW 175TH AVENUE
MIRAMAR, FL 33029

Stieet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.
—_— m—— -

SIGNATURE

Signature. typed o printed namae of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE .

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TOLE [ Change ] Addition
NAME MILES, HUGH A. NAME

STREET ADDRESS | 3307 SW 175TH AVENUE STREET ADDRESS

CITY-$T-2P MIRAMAR, FL 33029 GiTY-$T-7IP -
TITLE o [ Desete TITLE [Jchange [ Addition |
NAME ROSE, SANDY NAME :
STREET ADDRESS | 2718 S W 177 AVENUE STREET ADDRESS

CITY-ST-219 MIAMI, FL CAY-ST-2p P e e
TITLE DS [ Detete TILE [ Change ] Addition
NAME MILES, SANDRA NAME

STREET ADDRESS | 3307 SW 175TH AVENUE STREET ADDRESS

CITY-3T-219 MIRAMAR, FL 33029 CHY-ST-2IP

TITLE DT 1 pelete TITLE [ Change [ Addition
HAME ROSE, JOAN NAME

STREET ADDRESS | 2718 §.W.177 AVENUE STREET ADDRESS )
CITY-ST-21F MIRAMAR_ FL 33029 / CIry-ST-7IP

TITLE D B Beeee TLE [ Change [ Addition
NAME ROBERTS. KENNETH NAME

STREET ADDRESS | 5113 YELLOW PINES LANE STREET ADDRESS

CITY-3T-21P TAMARAC, FL 33312 CIFY-ST- 2P e
TITLE VP . O Delete TITLE [ Change [ Aadition
NAME ROSE, DANE NAME

STREET ADDRESS 2,71 8 SW 177 AVE. STREET ADDRESS

cmy-57-2P-  |FMIRAMAR, FL 33029 Chy-S1-2p oo

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trusice empowe

to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachment with an address, witq allpther fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




