FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # V73841 ecretary of State
1. Entity Name 04-07-2006 90027 043 ***158.75
PALM BEACH AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
1111 SW 3RD STREET P. 0. BOX 810271 juv-
BOCA RATON, fL 33486  US BOCA RATON, FL 33481 .
e v IR BT ORCL AR I

Suile, Apt. #, efc. Suite, Apt. #. etc. 04042006 Chyg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0365092 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired  [J 98-73 Additional
. T Fee Required
6. Name and Address of Current Registered Agent 7. Ndme and Address of New Registered Agant

Name

HALTERMAN, MICHAEL D
1 111 Sw 3RD STREET Street Address (PO Bax Number is Not ACCGD{Eb'e)

BOCA RATON, FL 33486

City FL J Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with., and accept
the obligations of registered agent

SIGNATURE
Signaturs, typas or priniad name of ragisterad agent and ltle il applicable (NOTE: Regisiered Agenl signature required whan reingtalhg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa‘rgn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Huts PD 1 Delete TMLE [ Change [ Acdition
NAME HALTERMAN, MICHAEL D NAME
STREET ADDRESS | 1111 SW 3RD STREET STREET ADDRESS
CITY-8T-21P B8OCA RATON, FL CITY-ST-2IP
TILE v £ Delete TiILE M Change [0 Addition
NAME HALTERMAN, PATRICIA R HAVE HALTER MAN, PATRLCIA A.
STREET ADDRESS | 1111 S. W, 3RD ST. STREET ADDRESS
CITY-S1-2% BOCA RATON, FL 33486 CIFY-SI1-2IP
TILE (7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P SITY-51-71P
TIILE ] Detete {113 [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-IIP
TITLE 1 Delato TIE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIFY-ST-IP
1LE [J Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee smpawered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with arpaddress, Wit er like empowered.
SIGNATURE: v{,\j; ﬂ?ﬁi 4”4/0(& Aol AE-OIEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




