v FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT Y 08
DOCUMENT # P02000043974 ecretary of State

1. Entty Name

ALPINE AIR CONDITIONING & HEATING, INC.

Pnncipal Place of Business Maiing Address
18477 WINTER HAVEN ROAD 18477 WINTER HAVEN ROAD
FORT MYERS, FL 33967 FORT MYERS, FL 33967

O AT A/

04212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
50-0055487 Not Applicable

5. Certificate of Status Desired

O 58.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

ROBINSON, PATRICK SR
18477 WINTER HAVEN ROAD
FORT MYERS, FL 33912

IN.-THIS SPACE .~ -

8. The above named entily submuis itis statement for the purpose of changing its registered office of registered agent, or bolin, in the State of Florida | am familar with, and accept
the obhgatons of regislered agent.

SIGNATURE

Sgnature, lyped of BONted name of ragstered agent and ulie if Appicane, {NOTE: Ragisterad Agent sinature required when rensmaing)} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wlil he $550.00 Trust Fund Contribution. | Addad to Feas
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME ROBINSON, PATRICK SR. . L IuiDnDDq R'E:I,_ﬂ"l
STREETADDRESS | 18477 WINTER HAVEN ROAD - a5 "’giﬁ“'gﬁ"n;ﬂjﬁgl :ﬁl'& =T ]
oLk i ] WL,

CITY-S1-2iP FORT MYERS, FL 33967

TLE VP

NAME ROBINSON, PATRICK JR.
STREET ADDRESS | 18477 WINTER HAVEN ROAD
{IT¥-51-2IP FORT MYERS, FL 33967

TITLE
NAME

s . DO NOT WRITE

WAME
STREET ADDRESS
Ciry-S1-21p

- IN THIS SPACE

TILE

NAME

STHEET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADDRESS
CiTy-87.21P

12. t hereby certily that the informalion supplied with this filing goes not qualily for the exemptions conlained in Chapter 119, Flonga Statutes. | further certify that ihe infermation
indicated on Lus report of supplemental report s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recewver or tee empowered 1o execule this report as required by Chapter 607, Flonida Staluies; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: s %%%477"7 45//:5«# Y 30-0&

EﬂﬁwD NAME OF 8:GNiING OFFICER OR DIRECTOR -~ 4 Daytrme Phane ¥
L4




