2007 FOR PROFIT CORPORAT#ON-
ANNUAL REPORT (AR) , FILED .

L]

DOCUMENT # 695480 Mar 05, 2007 08:00 A
1. Enily Name Secretary of State
APOLLC AIR CONDITIONING, INC.
Principal Place of Businoss ) Mailing Address
3707 INTERSTATE PARK RD. 3707 INTERSTATE PARK RD.
STE F STEF
RIVIERA BEACH FL 33404 . RIVIERA BEACH FL 33404
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, olc Suilc. Apl #, alc. 15t MOORE CR2E034 (10/06)

City & State City & State 4, FEI Numbor _ Applied For

59-2121932 Noi Applicable
Z Country Zie Country 5. Cerificato of Stalus Desired | $8.75 Addltional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

FLORT, DONALD L _
783 SE ST. LUCIE BLVD. Streel Addross (P.O. Box Number is Not Accepiable)

STUART FL 34996

City FL Zip Codo

8. The above named entity submits this statoment for the purpose of changing ils rogistered office or registered agent, of both, in the Slate of Florida. | am familiar with. and accepl
Ihe obligations of rogistered agant.

SIGNATURE

Sgnaiura. typed of prnled name of regstored agant and utle r apphcable. {NOTE: Rugsiared Agenl sighatur igauirad when rainstating ) DATE

"5 FILE NOW!!! FEE'IS $150.00 9. Election Campaign Finarcing ~ $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 . >
" Make Check Pa{'ablel tq' Fiorida Department of State Trust Fund Conlribution. L3 Added 1o Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS ) Detete e [ change [ Addition
NAMI FLORI, DONALD L NAME HO0GDORSERT
siners anpeiss | 783 SE. ST. LUCIE BLVD. STAEE! ADDRLSS 03/14°07-8042-006 150,00
CIY-SI-21P STUART FL 34898 CIY-S1- ZIP
T v O Detste e CIchange [ Addition
NAME FLORI, ARLENE NANT
smue) aporess | 783 SE ST. LUCIE BLVD SIREET ADDRESS
BIY-51- 2P STUART FL 34986 Ccly-51-2P
e [ Delete e o . O change [ Additien
NAM. ’ T " NAME -
SIfG C1 ADDRESS ' STREET ADDRESS
CIY-81-71p CITY-SI-2P
e, [Z1 pelete i OJ Change (] Addition
NAMI NAME
SIREET ADDRESS SIALET ADDRESS
ciny-sI-21p CITY-S81-7IP
13 O petate TE [ change [ Addilion
NAME NAMI '
SR ADDAESS SR LT ADDRESS
CITY-$I-HP CINY-S1- 2
I [ Detete TILE [J Change [ Addition
NAME. NAME.
SIRI'TADDRISS SIRTT ADDRESS
CIlY-S1-2p Cly-s1- 2P

12. | horeby cortify that the information suppliod with this filing dooas not qualify for the exemplions contained in Secton 119, Florida Statutes. | further cerlily that tho information
indicated on this report or supplemgndal report is lrue and accurate and that my signature shall have 1ho same legal aflect as if made under oath: that | am an officar or direclor
of the corporation or the recoivee sloe empowered 1o oxoc is report as roquired by Chaplor 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmg in address, willpall othprlié/empowered.

SIGNATURE: g ' a?_éf o7 SEr F.Vc)?m

ZAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTAR

Mavtirrma Phre e




