FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

’,r
DOGUMENT # P05000040645 Secretary of State
1. Entity Name 03-14-2006 90012 035 ***150.00
ALLIANCE HEATING & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address ,
368 PROVIDENCE BOULEVARD 368 PROVIDENCE BOULEVARD
T e ”“Hlll m“m |”“ |||H ||m Ilm ||.l| Im’ IIHI Ilm m” ||u||| |l IIII
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FRANumbe — Applied For

50 - 25 /0 3 7 0 Not Applicable
Zp Gouniry ap Couniry 8. Cartificate of Status Desired O $B‘75 Additional
Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - - - - - - Tt
gg%%l?(?‘ﬁ%%ﬁCE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32725

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lypsd or printed name of regisieded agent and title A apohcatie (NOTE- Registored Agent signaiure required when rainsranng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution.  [] Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TTLE [ change [ Addilion
NAME RIOS, ANGEL R NAME
STREET ADDAESS | 368 PROVIDENCE BOULEVARD STREET ACBRESS
CITY-ST-7IP DELTONA FL 32725 CITY-51-2iF
TITLE 1 Delete TTLE i [ Change [ Addilion
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-$T-2IP
bomme, Ao o B . ~ O palete Rome 0 - R . [, chanpa 7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TITLE 3 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-5T-2IP
TILE [ pelete THLE [ Change  [] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-8T-2P Y-57-2IP
TITLE [ paete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§t-7P CIY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the carporation or the receiver gf rustee owersd 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

if changed, or on an attach ©ess, all other like empowered.
1
L-25-08 356115411

SIGNATURE:
D TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmo Phona #

SIGNATUR

2.




