2006 FOR PROFIT CORPORATION
~—*-~ ANNUAL REPORT (AR)

DOCUMENT

1. Enlity Name

ALVIS HEATING & COOLING, INC.

# 559259

817 HONORE AVENUE
SARASOTA FL 34232

Principal Place of Business

Mailing Address

817 HONORE AVENUE
SARASOTA FL 34232

2. F'rmcmal Pia

of Business

Pwoh € 45

3. Malhng Addregs
/ okl A€,

Sulte Apl #, efc.

SUIIe Apl. 4, atc.

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90144 004 ***150.00

T

ALVIS, RICKY L.
817 HONORE AVENUE
SARASOTA FL 34232

1st MCORE CR2E034 (10/05)
y & State City, & State 4. FEI Number Applied For
gﬁ Sa7% ’ Lok 8R M‘d 777, /Z 59-1787890 Not Applicable
'1__‘7 Country Zip Country . $8_75 Additional
3/232_ 27E£81—/ 7 FY212-2753 s 797 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—  — .
Name

Street Address (P.0O. Box Number is Not Acceptable)

” City

.

FL l Zip Code

SIGNATURE

3 statement for the purpose of changing iis reg1slered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

/6:.61/ Z //t_///.r )gd‘f/,d Enr f/"?ﬁé

:fnar\aturp yped

el
o pontedd name ol reqistered agon! and litle 1| apolicahia

(NOTE- Regisieren Age/;wgnau e reguined when mmummg]

DATE

FILE NOWill FEE 1S $150. 00.. © .
- After May 1, 2006 Fee' ‘Will Be'$550. 00 o
_Make Check Payable: to Florlda Department of State -

9. Elsction Campaign Financing
Trust Fund Corribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O Detete - TITLE O change [ Addilion
NAME ALVIS, JAMES E. NAME
STREET ADDRESS | 817 HONORE AVENUE STREET ADDRESS
CITY-8T1-2P SARASOTA FL CITY-S7- 2P
TITLE P O pelete TTLE [ Change [ Addition
NAME ALVIS, RICKY L. NAME
mSIBEETARDRESS LA HONORE AVE, STREET ADDRESS
Ciry-s1-2IP SARASOTA FL CITY-ST-2IP
TITLE VP [ petete THTLE [ change [ Acdilion
NAME - LALVIS MIs e o B NAME
STREE ADDRESS | 817 HONORE AVE. STREEY ADDRESS
Grry-S1-21P SARASOTA FL CIy-s1-2IP
TITLE 7 Oetete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
TITLE [ Delete THLE CJcrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21P
e O Desete Mg [ Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2iP

SIGNATURE:

of the corporation or ihe receiver or
if changed, or on an attachme|

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal etfect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11

s, with all other like empowared.

' Kewy Z /a//-f

G 377 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHWOR

3/22/24
Do

Daytimo Phona #



