2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

e T

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P02000043974

1. Entity Name

ALPINE AIR CONDITIONING & HEATING, INC.

Secretary of State

(02-28-2005 90206 044 ***150.00

Principal Place of Businass

18477 WINTER HAVEN ROAD
FORT MYERS, FL 33912

Mailing Address

18477 WINTER HAVEN RCAD
FORT MYERS, FL 33912

40024707

IR0 EN RS

ROBINSON, PATRICK SR

FORT MYERS, FL 33912

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, elc. ] . .
Sutte. Apt. . ete Sulte, Apt. #, etc 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
90-0055487 Not Applicable
Zi Countr Zi Count it
® i i ounity 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O: Box Number is Not Acceptable)™- -

City

FL | Zip Code

the obligations of registered agent.

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREZ. .
- . Srgnature, typed or printed nama of registere agent and tide € applicatie.

{NQTE: Regisiered Agent signature requied when 1einstating)

ooy )
Y -FILE NOWII FEE IS $150.00

Aftér May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
T N ’

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10,0 »7 -1 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik ¢ P : O oelate N [ Change [T Addition
RAME ROBINSON, PATRICK SR. NAME

STREET ADDRESS | 18477 WINTER HAVEN ROAD STAEET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 Ciry-st-2p

TLE VP 3 pelee TITLE O change [ Addftion
NAME ROBINSON, PATRICK JR. NAME

STREET ADDRESS | 18477 WINTER HAVEN ROAD STREET ADORESS

CITy-S1-2P FORT MYERS, FL 33912 CITY-5T-2IP

THLE ) W Detere TIE [ Change [ Addilion
NAME INGRAM, GARY M JR. NAME

STREET ADORESS | 9131 ASTER RD. - D STREET ADDRESS —_ e -
CITY-57-ZF FORT MYERS, FL 33912 CITY-57-7IP

TITLE O oelete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-7P

ILE O pelete 3IME [O Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CTY-$1-2P CIFY-ST-7P

TITLE 7 Delete TIHE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ary-S1-2

indicated on this report or suppleme|
of the corporation or the receiver
changed, or on an attachmeant

n address, with all other like empowered.

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. ¢ fusther certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
1ee empowered (o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/

/%5/4-7&’ e

IGNATURE AND TYPED QR PRINTED NAWIGNING OFFICER OR DIRECTOR

2/5 5761

© Daytime Phone #




