2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000015757 Jan 25,2007 08:00 AN
1. Entity bamo
ALANIS AIRCONDITIONING & HEATING, INC. Secretary Of State
Principal Placo of Eusinéss b KMatling Address
4208 SW. 24TH STREET ’ 4208 S.W. 24TH STREET
R ORI
2. Principal Place of Busingss - Mo E;O. Box# 3. Mading Address . -
Buito, Apl B, olc _7 7;— Suifo, Bt #, olc, 1st MOORE CRZEQSQ (1{)/05)
City & Slate = Ciy & Stae 4, FE! humber TAppiied For
B 65-0893749 {Fiot Appiabic
Zip Countiy Ip Country 5. Cortficate of Status Desirad 0 gese'ggq&ﬁm’“ai
. Name and Address of Guirent Registered Agent ] 7. Hame and Address of New Regisiered Agent
Name
NEELY, WESLEY E - :
4208 S.W. 24TH STREET Slrect Address (P.O. Bax Nomber s Mot Accoptable}
HOLLYWOQOD FL 33023
City FL | 2 Codo

8. The above named entily submits this slalement for the purpese of changing ils -regisiered sifice or fegésiered agenl, or both. in the Slale of Florida | am familiar with, and accopt
the obligations of rogisterod agent.

B T

SIGNATURE , T— , - e o : - _
Sigriarite. yped of peabed name ol regreleres sgen and hile 1 Appboatic INOTE Ragestered AGuat ssgeahie raouFad when /amiatog! B X DATE
'
A Hﬁlie N ,;Dz‘;'é; :EE‘:? $B150.£}00 0o 8. Tiection Campalgn Finanging $5.00 May Be
fter May 1. ea fli Be $550. Trust Fund Contibugion.  [J Addedto Fess
Make Check Payable o Florida Department of Slate
10, OFFICERS AND DIRECTORS ADDiTloNéfCHANGEs TO GFFICERS AND DIRECTORS iN 11
il g 1 Detale e O chasge [ Addition
NMAME NEELY. WESLEY NM,E[ ’ -} —
CO4245

sifer1 aDoLss | 4208 SW 24TH STREET SIELT ABDIUSS ot ,%%Q%%%é%g‘%ézga‘; {5000
cives | HOLLYWOOD FL 33023 G ST AP i e U
i 7 Detete flE {1 Gharge T Addition
HME AR
SEREE ] ADDRISS SHEL ADBRLSS
CIFY ST ap Gy sE AP _ ]
e £ peiese HILL [dChange ] Addition
N N
STREET ADBHS &4 A S J§ smeuiappuss | e e ne
CHY- S AT oifY Si49
T 7 Delete l s O Change (] Addition
NAME AL
SILETADORLSS SHELT AUDIESS
CEY & 7P F urrese
li3E 1 Datste 1kl dthange [ Addilion
NAME NAME
SERFE | ADDRLSS SERTLEADDRLSS
CIFY S ap - Fomsiap ) -
T 1 Dolete [ Mchange  [F Addilion
SANE NAME
SIRETTABDRESS SHELT ADDRESS
CifY S-ip GITY 51 AP

12. | horeby cortily thal the information suppiicd with this Hling dees not qualify for the exemptions contained in Scction 119, Florida Slatutes. I further certify that the information
indlicated on 1nis report of supplomenta report is Fua and accurate and thal my signature shall have the same legal efloct as i made under oath: that i am an officer or dinogtor
of the corparation or the recolver or trusiee ompowared o exccyle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an atlachimen! with an address, with all other like empowered.

SIGNATURE: \%ﬁ m&gg}‘s{wmz}ﬁm%?siai% osjtgt‘:a'(:% m%oa 1— f?'c:?ﬁb? i‘? SL{:Zy (‘:g&-:&s‘;‘l




