2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P93000078411 Feb 08, 2007 08:00 AM
1. Eniity Namo Secretary of State
ALL STAR AIR CONDITIONING, HEATING, AND :
VENTILATION, INC.
Principal Place of Businoss i Mailing Address - g
2225 SPANISH VISTA DR B BOX 874
= N 111
2, Pincipal Place of Business - No P.O. Bax # 3. Maiing Addrass o :
Suile, Apt #, ot S Suile, Apt #, elc. - 15t MOORE CR2E034 (10/05)
Cily & State - Cily & Slale o 4. FE! Number 59-3207157 | |Applicd For
_ . Mot Applicats
Zip Country Zip Country . o 8.75 Additional
. 5. Cortificate of Slatus Dostred ] gee Requi?:c;tmm
6. Name and Addrass of Curront Registered Agent 7. Name and Addrass of New Registerod Agent

Name

PERRY, MARK L - , —_—
22258 SPANISH VISTA DR. Strecl Address (P.O. Box Numbor Is Not Accepiablo}
PALM HARBOR FL 34683 - : —

{ City FL Zip Code

h_l. Tha above named ontily submils this sfatoment for the purpose of changing fis regisiered office of reglstorad agent, or bolfi, in the State of Florida. | am familiar with, and accof
the obligations of rogistored agont : ) ’

SIGNATURE

Sgnature, lyped of privied NAmE o regisisrac sgert and Il £ applicenle (NOVE Regictared Agent signinture renifhéd when renstaiing] DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5_G[} May E-

After May 1, 2007 Feo Will Be $550.00 o
Make Check P:;abae to Florida Deparfment of State Trust Fund Contibuton. [ Addedto Fees
10, OFfCERs AND DIRECTORS 1. ADDTIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
il P O oelete e Cichange 3 A
M PERRY, MARK HAME JOOOONR 3220
SIRCCT ApoREss | 2225 SPANISH VISTA OR. SIREL T ADDRESS ReA1607-00007-003 150,00
2T S AP PALM HARBOR F1. 34683 COY OSE AP
HILE O poiele e O oo [
HAME HAKE
SIRTLT ADDRESS SHifft t ADDRFSS
¢fTY ST-7P an stp
HILE ‘ [ fetete ‘ j{lils [l chamge 3 gt
HAME NAME
SIREFE ADDRFSS STRELF ADDRESS
Y-Sz By 81 7P
il " [ Doigle il [ Change [ asrs
NAME l AAME
SH ] ADEfESS SIRD ADBRISS
Gry-stap WY S|P
i [ Detese TEE ' C] Ghange  [Jae
At . NAME
SIREFT ADERESS SIALF] ADDRESS
ary 812 e st
s . 7 Delete e ' O3 Change [0
HAME HAME
SIRFLT ADORESS SPRES TADDRESS
LSt I iy SLIp

12. | horeby corlify that tho information stﬁp%icd wiih this filing does not qualify for the exemptions contained in Sectian 119, Florida Slatutos { further corlify that tho informaiiv

indicated on his report or supblemental repart s rue gnd accurate and thdt my signaturs shall have tho same %oc?aﬁ effoct as if made undor oath; that { am an officor ar diroci
of the corporalion or tha recolver of lrusioe empowey) rida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachmont with an address, wi

SIGNATURE:

lo execuin this report as required by Chapler 807, Flo
Il athar ke empowaraed.

4 R0 ~fo

DnimaFhons

IGNATURE ANE TYPED OF PRINTED NAME OF NG OFFICER OR DIRECTOR




