2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V16587 Mar 26, 2007 08:00 AM
1. Enlity Name SeCl‘etal‘y Of State
EXPRESS AIR CONDITIONING SERVICE, INC.
Principal Place of Business Mailing Address
1498 W. PALMETTO PARK ROCAD 1499 W. PALMETTO PARK ROAD ’
SUITE 174 SUITE 174
AU EROR AR L
2. Prncipal Placeo of Busingss - No P.O Box # 3. Mailing Address
Sule, Apl #, elc. Suiic, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & Stale City & Slale 4. FEI Number [ Applied For
65-0311457 fNol Applcable
Zip Country Zp Counlry 5. Cortificale of Status Dosired 0O geBe.g;SqQ?:dnional
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo
WIERZBA, TIMOTHY T.
1499 W. PALMETTO PARK ROAD Streot Address (P.O Box Number is Not Acceplable)
SUITE 174
BOCA RATON FL 33486
Cily FL | Zip Code

8. The above named cniity submits this statcmant for the purpose of changing its registered office or togistored agenl. or both. in the Stale of Flonda. | am lamiliar with, and accept
the obligations of registared agont,

SIGNATURE

Synature, lyped Of phrled name af registerea agent and bile ¢ aopheatie. {NOTE Regsiered Agenl sgnatuse reaured when renslating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution [  Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

fiL P [ Deicte me 3 change T Addition
o WIERZBA, TIMOTHY T we | —

siRiL1aDDRTss | 1000 SW 12TH ST, STRITT ADDILSS - L) Lﬂ:}i‘"'lb rdbod -

; o o . L4307 -30043-008 150,00
an-si-or | BOGA RATON FL CIY-S1- 2P o

k. O pelewe it [3 change [ Addhtion
NAI NAME

SINLET ADDRISS STHET ADDRE 55

CY-$1- 4P CITY-SE- /4P

mr_ . 7 nelete ny Clohange T addinen
HAM, NAME

STREE [ ADDRE 53 SIRILT AL SS

eiry-sl-21p CIy-SI- 2P

nne O oelete mr [0 change [ Addiven
HNAML NAMI

SIRLLT ADDALSS SIGE LT ANDIAI SS

CINY-sl-@ip CIIY- SI-7IP

1y [] Detete 1 [ cnange ] Addition
NAME NAMI

SIRLT ADDRTSS STREET ADDRESS

CIHY-$[-2P GHY-SI-21p

Tine 7 Delere i 3 Change 3 Addition
NAME NAMI

STREE T ADDRESS SIAITT ADDFLSS

GHY- S1-1P CiIY-SI- 2P

12. I'hereby corlity that Ihe information supplied with Lhis filing does rol quaiify lor the oxemptlions contained in Section 119, Florida Staiutes. | further certify that the information
indicaled an this report or supplemental report is rue and accurate and that my signature shall have the same !cé;al cffect as il made under oath; that | am an olficer or diroctor
a Siatutes, and that my name appears in Block 10 or Biock 1}

of the corporation or 1he roceiver or trustoe cmpowered to oxecule this reporl as required by Chapler 607, Flori
il changed, or on an attachment wih a ther like empowercd.

SIGNATURE: ﬁfﬁ\

SREETIIRE ANN TYPED OF PRINTEE NAME CF bl reC e m mn nRErTon 7




