. —

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P0O0000008774

1. Entity Name

ALPINE COOLING & HEATING, INC.

ecretary of State

04-07-2004 90337 047 ***150.00

Principal Place of Business Mailing Address
5204 15T AVE. DR. KW 5204 15T AVE. DR, NW
BRADENTON, FL 34209 BRADENTON, FL 34209
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5. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

_|. BAGWELL, LiSA

Name

[

802 11TH STREETWEST ™™ —— ™ = =7 — e —um Sireet Address (P.O. Box Number is Not Acceptable}

BRADENTON, FL 34205

City FL | Zip Code

8. Fhe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Apr 07,2004 8:00 am

SIGNATURE
[ " Signature, typed or printed name of registared 2gent and ttlo ¥ appicable. (NOTE: Registered Agent retuined when rei DATE
‘' FILE NOWR! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 6o
" After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Addod to Faos
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFIC ERS AND DIRECTORS IN 11
e PSD 3 Detete TME Ol crange L Acsition
NAME T ELWELL, ROBERTE JR. RAME
STREET ADDRESS | 5204 1ST AVE. DR. NW 7 STREET ADDRESS
CITY-S7-2P BRADENTON, FL 3420¢ CITY-ST-2P
TE vD [ pelete TME [ Change [ Addition
NAME BAGWELL, WILLIAM T HAME :
STREET ADORESS | 3608 39TH AVE W STREET ADDRESS
Ciy-s7-zp BRADENTON, FL 34205 CIY-S1-4P
TME 3 petete TME O change [T Andition
NAME NAME
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~QITY:ST-P ~~— il i e R O -ST- TP e it o . .. -
ME T perete TME [ change (] Addition
NAME NAME
STREET ADBHESS STREET ADDRESS
CATY-ST- 2P CY-51-7P
mE | 7 Delete TME [J charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-~ST-ZP
TLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADORESS ~ STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12. i hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report &s required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment ywi anacdres_semmlqmikee red
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