2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P9300007841 1

Mar 12, 2005 08:00 AM
1. Foiy Name "" Secretary of State
ALL STAR AIR CONDlTIONiNG HEATING, AND
VENTILATION, INC,
Principal Place of Business _ - Mailing Address -
2225 SPANISH VISTA DR PO BOX 874
E‘/S\LM HARBOR Fi. 34683 SAFETY HARBQOR FL 34695
T 0 A A
b '
S&{Ete. Apt. #, el Suite, Apt. ¥, elc. T 1st MOORE CR2E034 (10.{04)
City & State ——— ol City & State . 4. FEI Number Applied For
) 59-3207157 Not Agplicable
Zp Couniry Zie Cauntry 5. Cortficate of Status Desired [ ?ese gi::fe‘g““"a’

6. Name and Address of Current ‘Regislerad Agent 7. Name and Address of New Registered Agent

Name

zggg YSuPh.ﬂﬁ?SKHLVBT A DR. Street Address (P.O. Box Nuﬁber is Not Acceptable)
PALM HARBOR FL 34683

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and-acn:é;-at
the abligations of registered agent.

SIGNATURE — . :
Signature, ypad of phnted name of rogustared agant and ttle F applicabhe (NOTE Reagslaiad Agant Sggnaluta raqused whan anstaling DATE
F. [A - W a m e s 4k e s kg Tht
FILE NOW!}! FEE i? 5150.00 R 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 FG:? Wil Be $550.00 | .. Trust Fund Contribution.  [[]  Added 1o Fees

Make Check Payable to Florida Department of State
10. T ITICERS AND DIRECTORS . T 1% ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11
TILE P 7 pelete HILE [ change  [] Addition
NAME PERRY, MARK NAME
STREET ADDRESS | 2225 SPAMISH VISTA DR. STREET ADDRESS 03 f%gqggggggggg oi4 150,00
ary-st.z0  |PALM HARBOR FL 34683 _ o R i S
TITLE [ petste NILE [JcChange [ Addition
NAME NAME
STRECT ADDRESS SIREFE ABDRESS
CITY-ST-2IP N _ g orsraw
e 7 Delete 1L [ Change [T Addition
NAME RAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST P _ Y -ST- 2P
TITLE ] Delete TTLE ] cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P _ LY. S1- 2P
g [ oetete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 5T- 2P B CiTY-ST. 2P o
g 3 telete ik [T¥eangs  [CF Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y- SE AP

12. | heraby certify that the informatien supphed with this filing does not quality for the exemption stated in Sectlor 119.07(3)(7), Florida Statutas. | further certify thist the infarmation
indicated on this report ar supplemental report is true and accurate and thatmy 3|gnature shall have the same logal effect as if made under cath; that | am arsofficer or director
of the corporation or the receivar or rustee gmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in BBitk 10 or Block 11 if
changed, oron an attachment wnh an addreys, wrth all other like empowered,

SIGNATURE: M Ry 'P Gy ‘pvws\z.,wi 2/ 18/ oS (227) 7237

ATLIRE AND TYPED OR PH[NTHJ NAME OF SIGNING OFFICER OR DIRECTOR [ Daytrria Prona 4




