2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 15, 2007 08:00 A

DOCUMENT # P01000017780

1. Entity Name
MICHAEL ALLGAIR AIRCONDITIONING, INC.

Secretary of State

Principal Place cf Dusinass Mailing Address
701 N 65TH WAY 701 N 65TH WAY
HOLLYWOOD, FL. 33024 HOLLYWOOD, FL 33024

——— AR

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

: 65-1079125 Not Applicable
: L R Co . : S - : $8.75 Additional
3 o o 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Reglsterad Agent o . ot T "‘_'

s e ~ 'DONOTWRITE
HOLLYWOOCD, Fi. 33024 | ” o IN TH'S SPACE - : Co

v
s

8. The above nr: ...ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. t am familiar with, and accept
the ohligation: ui 1 gislenad agent,

SIGNATURE
Slgiuicre, yued ar printed name of registerad ageni and hite | appicable (NOTE: Regislared Agent signalure raquirad wnan reinstaring) X DATE
FILE ;0w FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May -., 2007 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
10. QOFFICERS AND DIRECTORS | < N :
TITLE (W ' o
NAME AL CANRL MICHAEL : - “
STREET ADDRESS | 701 N G5TH WAY B . . N )
CITY-ST-2IP HOLLYWOOD, FL 33024 -
e o T ’ UQDDQE}S@S@% _
NAME N N 32 .‘ij”‘BUE]U‘q"?:fEB 150,00
STREET ADDAESS - LT T, T PN . e
CTY-ST-2P E T RN .

NAME

s | . - DO NOT WRITE -

NAME

H

STREET ADDRESS ‘ ' . B R
. R o N .

CITY-ST-21P : - oo L . R T

TITLE . e L . L e
NAME ' o S .

STREET ADDRESS . e
CITY- §T-2iP = . e

1ITLE o SR o ' CwL PR . ) R
. NAME C : Ty ’
STREET ADDRESS : ‘ cee . )

Cay-51-2p Lo L

12. 1 haraby certify 1. ¢ miformation supplied with this filing does not quality tor the axemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indieated un this ' i or supplemental report is true and accurale and that my signature shall have tha seme legal efiecl as if made under oath; that | am an officer or diractor
of the corporal’y +«+ u:o receiver or trustee empowered 1o execule this reporl as required by Chapter 07, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on .- ..d..chment with an address. with alt otner like empowerad.

SIGNATURE:

R207)

IGNING OFFICER OR DIRECTOR Dais Daytima Phone »

SIGNATURE AND TYPED OR PRINTE!




