2007 FOR PROFIT CORPORATION 72 FILED
ANNUAL REPORT ~  Apr 26,2007 8:00 am &
£

DOCUMENT # P05000148335 ecretary Of State
1. Entity Name
AIR FORCE CNE AIR CONDITIONING AND HEATING, 04-26-2007 90191 005 ***150.00
INC.
Principal Place of Business Mailing Address
1647 FULLER DR 1647 FULLER DR :
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 ‘ .
e PSS ARV REH AR S

Suite, Apt. #, eic, Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)

City & State —— City & Staté 4. FEI Nurnber - Appﬁed For

20-3706554 Nat Applicable
Zip Country Zp Country 5. Certilicate ot Status Desired [} ?i.;’gard:;ﬁonal
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registarad Agent
Name
ROGERS, ROGER K
1647 FULLER DR Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
o , City FL | 2°Coce

8. The aboye named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

e
SIGNATURE ...
4 Signatura, lyped of printed name of regisiered agent and utle 4 auphicadle. (NOTE: Registered Agenl signatute requited when 1enslating) DAIE
FILE NOWIII FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD B [ celete TITLE [ Change  [] Addition
NAME ROGERS, ROGERK NAME
STREET ADDAESS | 1647 FULLER DR o STREET ADDRESS
CIY-ST-ZIP GULF BREEZE, FL 32563 . CRY-ST-21P
TITLE O Celete TiTE (3 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP Cmy-s7-2IP
me 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CRY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ERY-5T-2IF CY-ST-7IP
JITLE [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-21P CITY-ST-2IP
TITLE £ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CIY-ST-2iP

12. | hereby certily that the inlormation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or thgweceive rustee empowered to execule his report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an gitgfnment wit\gh addrass, wit ther like empowered.
. -
t Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED [E OF SIGNING OFFICER OR DIRECTOR Dayume Phona ¢

1



