2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P992000015757

1. Entity Name

ALANIS AIRCONDITIONING & HEATING, INC.

Apr 02,2005 08:00 AM
Secretary of State

Mailing Address

4208 S.W. 24TH STREET
HOLLYWOQOD FL 33023

Principal Place of Businass

4208 S.W, 24T STREET
HOLLYWOOD FL 33023

L

2. Principal Placs of Business ~ i é.lMaiIing Address

Suite, Apt. #, eic, I - Suite, Apt #, etc. 15t MOORE CR2E034 {10/04)
Ciy & State T = City & Stale % FE Number Applied For
- ] | 65-0893749 e
p Country e Counfry 5. Certificate of Status Desired O ?eae'HTSq L‘:;’:c‘;"‘ma}
6. Name and Address of Curr;._r;t_FIo,gisjgrad Agent 7. Name apd Address of New Registered Agent
Narne
TZEOEBLE'\\"IVEZ%%EIYSEFREET Street Address (P.O. Box Number is Not Acceptabfe)
HOLLYWOOD FL. 33023 '
Cily B FL 1 Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this sta!emea or the purioose of changing its registered office or reglstered .agent. or both, in the State of Flerida. } am familiar with, and accépt

Sgnaturs, tyvd & brinted name of reglsirad agant and 1die ¢ spaloakle |

{NOTE P.qua\a«ad Apedk sgratine teguiad when minstaing)

D&TE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9, Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [J Added to Fees

10, _- . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ML P T Delete e {Jchange [ Addilion
NAME NEELY, WESLEY NAME L R

! 14 -L - ':. .
SIRECT ADDRESS | 4208 SW 24TH STREET SIPEET ADDRIES Y “53]2 #fﬁggﬁgﬁﬁgf@? 4 15000
one-s-2¢ |HOLLYWOOD FL 33023 B b1 7P e 2T R
TME O Deaiste Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CIY-SE.2IP CIVE 5T
NiLe 7 batete Tme O change ] Addition
NAML NAME
SIREFT ADGRESS STRLET AGDRESS
Y- ST.2P O-S1- P
1L [ Delete nne [] Change ] Addition
NAME NAME
STREET ADDRESS STALE | AGDRISS
CHY-S1-2P CIY-S1. 2P
WILE ] Delete e [ Change [} Addition
NAME NANE
“TREET ADDRESS r SIREET ADORESS
ciry. ST- 2P - B B ZITY-5T-4iF )
it 3 Delete AiLE [Jchange ] Addition
NAME NAME
STREET ADBRLSS STREET ADRR 52
CIY-s1. 1P CIY-SI-JIF

changad, or on an altaghthent with an addyess, with all other like empowerad,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme iegal effect as If made under cath; that | am an officer or director
of the cerporation or the recelver or trustee pmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-39- 64" (954) Lor0522

Cale Daytme Phone §




