FILED

2008 FOR PROFIT CORPORATION | Apr 11, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # V69923

1. Entity Name
GOODMAN AIR CONDITIONING, INC.

Principal Place of Businass Mailing Addrass
6650 SW. T55TH ST, 6650 SW 1555T
DUNNELLGN, FL 34432  US DUNNELLON, FL 34432 US

UG WIATARERTUR B

04092008  No Chg-P CR2E034 (11/05)

B Secretary of State

DO NOT WRITE IN THIS SPACE pa=Topmres Aomid Fo

65-0362090 Not Applicable

$8.75 aaditional

5. Certficala of Status Desired | Fee Required

6. Name and Address of Current Ragistered Agent

MILLER, DONALD C Do NOT WRITE

6650 8W 155 8T

DUNNELLON, FL 33161 IN THIS SPACE

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Signatura, lyped or printed nama of registerad agont and btls 4 applcable {NOTE. Ragstered Agont igralure required when reinslaling} DATE
FILE NOWII! FEE IS $150.00 ® Flation Caiaion Binancing $5.00 May 8o U00O00E92023 }
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 04;"33}}08“BDD‘#B_UC!3 1 ED . GU
10, OFFICERS AND DIRECTCORS |
TTLE D
NAME MILLER, DONALD C.

STREET ADDRESS | BE50 SW 155 8T
Ciwy-81-2IP DUNNELLCN, FL

TILE

NAME

STREET ADDRESS
CITY-51-2IF

1LE
NAME

crvsap | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME L '
STREET ADDRESS !

CITY-ST-2IP

12. i hereby cerlify that tha information supplied with this ﬁlin(? does not qualify for the exempticns containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rg, or supplermnental report is irue and accurale and thatyny signature shall hava the same legal eltact as it made under oath; that | am an afficer or director

of tha corporation ¢ Ihe'regeiver or trustep.smpowared (o execule this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an'altachmert with an a5 .Qall othey ! empowm

SIGNATURE: 00 WA\ & ,Q,% 3sl-216j¢0y

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR 3

Dale Caybme Phone #




