2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P93000078411 Secretary of State

1. Entity Name e oy
ALL STAR AIR CONDITIONING, HEATING, AND VENTILAT 03-28-2003 90063 040 77130.00

{ON, INC.

Principal Place of Busingss Mailing Address
. 2255 SPANISH VISTA DR PO BOX €74
PALM HARBOR FL 34683 SAFETY HARBOR FL 34695

; VIR R A

2. Principal Place of Business

_;22 25 Sﬂaﬂ,% l/‘/‘sﬁ\‘ 3. Mallln(%ddreszo‘( 8/7¢

Suite, Apt. #, atc.| Suite, Apt. #, etc.

P GHECK HERE IF MAKING CHANGES

ity & State ; City & Staty 4. FE| Mumber Anplied For
(& m ﬁéc‘/ éak‘ . ‘S‘ﬂ/j&/ o vy < 59-3207157 Not Applicable

Zi C i
B‘féyxj ountry “ip Bfféqg- Country 5. Certiicate of Status Desired O Eese Zi:g:c"“‘ma'
6. Name and Address of Current Heglstered Agent — 7 7 Name and Address of New Reglstered Agent
Name
PERHY’ MARK L Street Address {P.Q. Box Number is Not Acceptable)
2255 SPANISH VISTA DR
PALM HARBOR FL 34683
City FL Zip Code

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 Florida. | am fam»llar with, and accept
the obllgatlons of registered agent.

SIGNATURE

P i Signalu:a. typed or printed name of ragistered agent and litla if applicable, (NOTE: Registgred Agent signature required when reinstating) DATE
i FILE NOWIII FEE IS $150.00 : . : - e . "3 9. Election Campaign Financing T $-5_00 Méy Be
%‘:Aﬂer May 1, 2003 Fee will be $550.00° . n
Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State : :
10. QFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e p ) 3 Delete TITLE [J Change ] Addition
NAME PERRY, MARK NAME
sTreeT aoRsss | 2PG5SPANISH VISTADR A X 5 STREET ADGRESS
CITY-51-2P PALM HARBOR FL 34683 CITY-$T-2P
THLE {1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE T " Cosee  §me ! T [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE s [1 Change ] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . GITY-$T-ZiP
TITLE [ pelete TITLE ™ Change [ Addition
NAME NAME ¢ > '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TME (M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is truggand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowefdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with angaddress, witH 41l other like empowerad.

SIGNATURE: VLU A0 W ﬁﬁ@Mﬁ@:ﬁ- L L, ﬁjl’Z{/ZO'ﬂ%
SIGNATURE ANDT\’VIV’VED OR PRINTED NAME V SIGNING QFFICER OR DIRECTOR lew Date § Daytime Phona #

A IROCH

a gy

CR2E034 (10/02)



