2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # se3877 ecretary of State

¥. Eriity Name 04-20-2006 90198 020 ***150.00
HI-TECH AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
22480 LABRADOR ST 22480 LABRADOR ST

BCS)CA o LBJ(S)CA o “ll“l'l “l mll ml‘ llm [|I“ \II’ m Illll llm Ill” I’l” mm II 'II'

2. Pringipal Place of Business 3. Mailing Address

23S0 Highway YY1l 5€ | 2350 Highway 441 SE

Suite, Apt #, 6}0# /-5 Suite, AplA #, 610;# l g 1st MOORE CRZE034 (10,(05)
City & State » v,, City & State 4. FEI Number Applied For
oK e echosee FlottvA | o &f’echo bee  [FlotinA 65-0293714 Not Applicanic
ijpa Ll 7 7 (_,i Couniry K -Zzl)pq’ ct v q Country L]) 5. Certificate of Status Desired | ggg-gfqtﬁ?;‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

IEQEBE()R[E,BCR%\%)%DHEST Sirest Address (P.G. Box NumEer is Not Acceptable)

BOCA RATON FL 33428

i 835G Highway 4yl S H(y

" Ci Zip Cod
g Yokeechosee FL | S4a7Y

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

Signatyre, fyped or printed name of reqisiered agent and title f applicable (NOTE: Regislered Agent signalure requirad when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ delete TIMLE BJthange [ Additien

NAME LACERTE, CLAUDE NAME =
: . { SE H

STREET ADDRESS | 22480 LABRADOR ST s aooress | €350 H1ghway il 15
ony-sTzf  |BOCA RATON FL 33428 avsre | okeechobee FL- 3497 ‘-/
TITLE S L Delete TILE Ychnge [ Addtion
NAME LACERTE, CHANTAL NAME
STREET ADDRESS | 22480 LA BRADOR ST. smeraonness | B 25@ Highwpy WUl s& (¢
crv-size |BOCA RATON FL 33428 e-stp | keechp bee FL. 34574
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME L - _ _ . _
STREET ADDRESS STAEET ADGRESS
CITY-5T-2ZIP CITY-S1-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
Time O pelete TTLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-587-2P CITY-ST-ZIP
THLE 3 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
mdicated on this report or suppiemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the réceiver or trugiee 10 execut report as required by Chapter 607, Florida Statutes; and that my name app?g_s in Block 10 cr Block 11

it changed, or on an attachment 5—/ /)
Y-/ 0-06 56799

Daytme Phone # 7

SIGNATUR

SIGMATURE AND TY| A PAINTED NAME OF SIGNING OFFICER OR DIREGTOR




