FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ~ Secretary of State

04-27-2006 90203 030 ***150.
DOCUMENT # P03000108743 00
1. Entity Name
ALL PRO AIRCONDITIONING, INC.
- LY R
Principal Place of Business Mailing Address t KE L‘:“ .
1442 CREST DRIVE 1442 CREST DRIVE e
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
s RS S AR ANT
Suite, Apt. #, elc, Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-0285819 Not Applicable
Zip Country Zip Counry 5. Certificata of Status Desired O Eg';iﬁ?:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZEITLER, MARK A
1442 CREST DRIVE Streat Addrass (P.O. Box Number is Not Accaptabie)
LAKE WORTH, FL 33461
City FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or regisiered agent. or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed o printed name of regrsierad agent and Ltte if applicabic, {NOTE: Registered Agent signature réquired when randiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (R Added to Fees
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TMLE PO [ Delete THLE [ Change [ Addition
NAME ZEITLER, MARK A NAME
SIREET ADORESS | 1442 CREST DRIVE STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL 33461 GITY-ST-ZIP
TILE O Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-21P CITY-S1-2IP
TITLE O Detete TME (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-53-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-51-2IF
TME 3 Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-53-2P
MMLE 7 Delete TITLE . Octange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21F CIrY-S¢- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signatura shall have the same lagal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or rustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmmwaddres with 2!l other like empowared.
—_— P
SIGNATURE: /-30-04

GIGNWRE Al ED O NAME OF SIGNING OFFICER OR DIRECTQR Datg Daytime Phone ¥




