2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000017780

1. Entity Name
MICHAEL ALLGAIR AIRCONDITIONING, INC,

FILED
Mar 14, 2005 08:00 AM
Secretary of State

Prinsipal Place of Business _;__ M::alling Acidréss -
701 N 65TH WAY 701 N 66TH WAY
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024
Suite, Apt. #, etc. T T Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State R B City & State 4, FEI Number Applied For
_ 65-1079125 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- ) T ) Name

ALLGAIR, MICHAEL
701 N 65TH WAY
HOLLYWOOD FL 33024

Street Addrass {P.O. Box Nurnber is Net Accepiable}

City

FL Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of registerad agent,

SIGNATURE

Sgnatre, ypad o prviad nama d tegisiere:] agont and lifl if applicabla

TNCTE Registered Agant signalura required when reinstafing) : DATE

“FILE NOWI] FEE 18 $150.00
After May 1, 2005 Feo Will Be $550.00 _
Make Check Payable to Florida Departmen? of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[1  Added to Fees

10. N OFFICEBS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

g pp - 7 Detele T [l change [ Addition

NAME ALLGAIR, MICHAEL NAME

STRECT ADDRESS | 701 N BSTH WAY STREFT ADDRESS

CITY-ST-ZIP HOLLYWQOD FL 33024 Chiy.57-2IP

Wi o o T Delete H BUE UDQJjDDE’ 51544 [ Change L) Addition !

NAME NAME e !
oy D B S Bl N oy i

STREET ADDRESS S IREFT ADDRESS ;}«_l.' 14‘5’[.3:' hgﬂlg Diu 133.3”

eITY-57. 7P CITY. 1. 7P

HILE - Cooasts  § e Clchenge [ Addition

NAME r NAME

STRECT ADDRESS SIREET ADDRESS

Ty - §T-7IP ' Ciry-57-21F

({14 o - Ooeiele H s O Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P T ST-28

L - [ Delete e Tl Ghange [ Addition

NAME NARE

STREET ADDRESS u STREET ADDAESS

CITY. §T-2iF CIY-5T-2P

g ) ) ] Delete i D change [ Addition

HAME NAME

STREET ADDRESS i SIREET ADDAESS

CITY. 51 2P OTY-51-IF

12. | hereby certify that tha information supplied with this ﬁﬁng d
a

indicated on this report or supplemantal report is true an

bas not qualify for the exsmption stated in Section 119.0‘.’%3)(1), Flgrida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corparation or the receiver or trustes empowered to exacute this repori as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: >

1

SIGNATURE AND TYFED OR PRINTED NAME OF %{f}m GFFICER OR IRECTOR

31008

Is Daytrna Phano #




