2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000107568

1. Emity Namms

AIR ZONE AR CONDITIONING AND HEATING, INC.

Apr 04,2006 08:00 AM
Secretary of State

Frincipal Place of Busness

513 TANGERINE DR
OLDSMAR FL 34677

— Mailing Addrass

913 TANGERINE DR
.. OLDSMAR FL 34677

IR

2. Principal Place of Business 3. Maling Address

PHILLIPS, STEVEN B
513 TANGERINE DR
OLDSMAR FL 34677

Swie, Apt. 4, elc. Suite, Apt. &, slc. 1st MOORE CR2EC34 (10405)
City & Stats City & State 4. FLI Numer _ |Apphed For
59-3526937 ot Appics
Zip Country Zip Country - . $8_15 Aidrditional
5. Certilicate of Status Desired (] Fee Required
- 6. Name and Address of Current Registered Agent ~__7. Name and Address of New Registered Agent N L
Name

City

T ‘*7'”#[‘ E Z}PCDﬁB i

the ubligations of registered agent.

SIGNATURE

&. The abuve named entily submits this elaterment for e puipose of changing its registered attice or reg‘tsféred agant, ar both, in the State of Flodda, 1am famitrae with, and &ccs

Surature, tyoea o pieiod narrs of fegrstered BQENt A0 1AIG L ARPRCALIS

wdrﬁ- Hegusiated Agent $nanse euied whan weistatng) QATE

 FILE NOWU! FEEIS $150.00 "7 7
Make Check Payabie fo Florida Department of Siate,

9. Election Campaign Financing $5.00 may:
Trust Fund Contributton. [ Added to Feas

GSNATURE: ,/L/_‘;z%l

w OFFIGERS AND DIRECTORS o 11. - "~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIiLE o 5 Deicte wae | . [JChasge [Oa
UO0i4331372

NAME PHILLIPS, STEVEN B HAME 4 /18 T5-RU01 5019 150,00

STREE] AUDALSS | 813 TANGERINE DR SIREET ADDRESS A L ek

CiTY-5Y-2I7 OLDSMAR FL 34577 CITY-55- &P

TMHE vTD . 0 perere HILE [JChange [Jacr

NAME PHILLIPS, MARILYN J NAME

STRCLT ADDRESS | 513 TANGERINE OR STRERT AQUREYS

GITY-51-2F | OLDSMAR FL 34877 — Gily-S1- 2P

THE PSD 3 perme hi O Change [ &

HAME PHILLIPS, STEVEN S HARSE

STRELL ADDRLSS {513 TANGERINE ORIVE SIREET ADDRESS

£ITY-S1-21P OLDSMAR TL 34677 CIFY-5i-139

e 3 Cetete HILE D) Change . O #o

NAME NAME

STREET ADDALYS STREET ABDRESS

CITY-55- 1 Ciry-5i- 27

rrme 3 Detete THE Ccrange O

NARE NAME

STRELT ADDRESS STREET ADORESS

CiTy-st- ¢ CINY-8%- &4F

UIE 1 Delete RiLE 7 Chonge "

NAME HaMf

STREET ADDRESS STREET ADORESS

Giry-§-op EY-51-aF

12. | hereby cemfy 1hat the informaton supphed with this fting does not qualify Sor Ihe sxemptions contained i Section 118, Flonda Statutes. { further cerify that the infammatus
indicated on 1his report of supplemental report is true and accurate and that my signatwe shall have the same legal effact as if made undar aath, that 1 am an olficer or dirach
af the corparatan ar lhe recaiver ar trustea smpowered ta execute this reporl as required by Chapter 607, Flarida Stawtes: and that my nams appears in Block 10 or Biock 1
it changad, ar ah an attachment with ar address, with all ather ke empowered (Zp?? ) .m;:, a?

_ttare K RH Rards

o ma



