2006 FOR PROFIT CORPORATION FILED
ANNUALREPORT .« Apr 26,2006 8:00 am

DOCUMENT # P05000148335 ecretary of State
1. Entity Nama
AIR FORCE ONE AIR CONDITIONING AND HEATING, 04-14-2006 90132 027 ***150.00
INC. . .
Principal Place of Business Mailing Addrass
1647 FULLER DR 1647 FULLER DR
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 1 9 5 3
e S (R DTSR N ER R
Sulte, Apt. 1, eic. Suita, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
Cily & State Clty & Stale 4, FEI Number Appliad For
2 - 3?065—5Lf Not Applicable
Zip Country Zp Country 5. Cerlllicate of Sielus Desired o} sg‘mm’“'
8. Name and Address of Current Reyglistered Agant 7. Name snd Address of New Registersd Agent
Name
ROGERS, ROGER K — .
1647 FULLER DR Streal Addrass (P.0. Box Number is Nol Accaeptsble)
GULF BREEZE, FL 32563
City FL l Zip Code

8. The ebeve nemed entity submils this siatemant lor the purpose ol changing ils regisiered offica ar registerad agent, or both, in the Siale of Florlda. | am tamiliar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Sxgrutore, [YDEC OF OHTe0 esTe o apet s e d {NOTE: Regsiaisd AGEM s\gnatumn requiril winin ektiing) DATE
9. Eleclion Campaign Financing $5.00 mays
FILE NOWI FEE 15 $150.00 ) ay be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O addectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TME PSTOD O Dewte TE ) ClChange [T Addition
NAME ROGERS, ROGER K MAME
STREET ODRESS | 1647 FULLER DR STREET ADDRESS
Iy ST-2IP GULF BREEZE, FL 32583 CoY-ST-np
TTLE 3 petete e O Chage (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-51-2P cy-ST-7P
TmE [J Detete TITLE O changs [ Adanien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CiTY-57-2P
TME {J Deiete et {JChange [ Acaition
MAME NAME
—— STREET ADDRESS { —— —— STREST ACDRESS -
omy-s-7p CIFY-ST-7P
mE [ Dekete mME JChange [ Additlon
RAME NAME :
STREET ADDRESS STREET ADDRESS
ciY-sT-ne CITY- ST-Z1P
TITLE 0 peete ™E Ccrange  [3 Addiion
NAME NAME
STAEEF ADDRESS STREET ADORESS
ory- 57- 1P oy-Si-0p

12. i haraby certily lhat the intormation supplied with his liing does nol qualily tr the examptions contained in Chapter 119, Flonida Statutes. | further canily that the information
ingicaled on 1his report of supplemental report is Ifue and accurate 8 Ihal My signalue shall have tha sama lagal etlect 85 Il made unde¢ 0aih; hal | am an oflicer ar director
of the corporation or the recaiver or frusise empowerad 10 execula this report as required by Chapler 607, Florida Steiules: and that my nems appears in Biock 10 or Block 11§

changed, or on an arach th an address, gl all other lika arhpawered.
SIGNATURE: m%‘* i« ?ﬁ-— Roser KK Razers Y-l-o0f

TYPED OR PRONTED NAME OF SIGNING OFFICER OR DXRECTCR

Dusytenik Phiore §




