FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P02000043974 ¥, 04-30-2007 90438 005 ***150.00

1. Entity Name
ALPINE AIR CONDITIONING & HEATING, INC.

Principal Place of Business Mailing Address : . 4 “ “ 9 “5 2 2

18477 WINTER HAVEN ROAD 18477 WINTER HAVEN ROAD
FORT MYERS, FL 33912 FORT MYERS, FL 33912
TR S R 0000 R
Suite, Apt. #, etc. Suite, Apl. #. elc., 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0055487 Not Applicable
i%qu) (—7 Country Zip3 39(_0 f7 Country 5. Certificate of Status Desired O Eg'giﬁ:ﬂﬁo"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ROBINSCN, PATRICK SR
18477 WINTER HAVEN ROAD Street Aadress (P.C. Box Numbes is Not Acceptable)
FORT MYERS, FL 33812

o FL | “8%%(,7

8.'The above named entity submits this statement for the purpose of changing ils registered cffice of regisiered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligatiors of registesedhgent.

-)%W vkt A

S‘G.NATURE ignaigl, \ya prened rame nﬁgsﬂered ags\r%g# apphcable. {NOTE: ﬁag&red Agent signature required when renstatrg) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Flnancing 3500 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dejete TTLE P Change [ Addition
NAME ROBINSON, PATRICK SR. NAME Robinson, ?q-\—&]o_k S
STREET ADDRESS | 18477 WINTER HAVEN ROAD STREET ADDRESS 1314'1‘7 LDy ovHel lawven RC\
iv-sizp | FORT MYERS, FL 33912 aestze | Eopy Myers, E L 33907
TILE VP O celee TMLE Vi < i Mcnange [ Acdition
NAME ROBINSON, PATRICK JR. NAME —‘RO‘O((\SOﬁ Tt ek J
SIREET ADDRESS | 18477 WINTER HAVEN ROAD SIREETADDRESS | | 491 u_;: ner Haven Fe)
env-s1-20 | FORT MYERS, FL 33912 CITY-§1-2P o T muuers, FL 53907
TITLE [ pesete WILE J ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-5T-21P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CY-ST-7IP
TITLE O pelete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP iTY-SI-21P
TILE ™ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CTY-51-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not quality ior the axemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered. .
—
SIGNATURE: X &%M— W SR
8) Date

Daytme Phone #

TURE AND TYPED ORPRINTED W&Gmm OFFICER ORDIRECTOR A
[ <l



