2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

Secretary of State

DOCUMENT # P01000085025 02-20-2006 90050 042 ***150.00
1. Entity Name
AIR ADVANTAGE HEATING AND COOLING, INC. - -
O T R v E e | N8
Prinéipal Place of Business Mailing Address v 1> : bUU1YB IS
2170 ANDREA LANE 2170 ANDREA LANE - = A e
#4 : #4 L L T VUPU NIV LS S
FORT.MYEF‘{S,«FL 33912~ US— - FORT MYERS;FL- 33912 US | . :
e s ||V E TR
Sule. Apt.#. etc. Sute, AP #, elc. 02072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1139377 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desirad ~ [J Esaegesq mm“"l
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BRAMHALL, SCOTT C = :EC °;§'0 &gn:lnlall —
18209 LEE ROAD reet Adcress (P.O. Bpx 81 caspigble
FORT MYERS, FL 33912 Tertos AUHE" e o
City Zip Cod
s /'f»///! FL } i/

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registgied agent.
SIGNATURE :; m)"“ui@w

office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

, 2-1-06
Sigrature, &pod or printed name of regisionsd agent and title ¥ lpplclbilu. (NOTE: Registered Agent signature required whon seinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution, Added to Fees

‘After May 1, 2006 Fes will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS .
TMme D ] petete TIME Scatt Lrans ball mhanou O Addition
HAME BRAMHALL, SCOTT C NAME

STREEY ADORESS | 18209 LEE ROAD sremnoss | /L 703 Rbble Stune Cowr?

omv.s1-2» | FORT MYERS, FL 33912 omy-S1- 2P £ WVhgerr, £L 3357 _

me D . 3 Detete e [@Crange O Addition
e DIAL, RAY S . - NANE “Hav Dial

SIREET ADORESS | 7408 PEBBLE BEACH RD. smeraoeess | 3902 3574 et St

orv-si-22 | FORT MYERS, FL 33912 CITY-ST-2P Lehish  Permy, AL 33770

TMEe O Detete TME Ochange O Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

oTy-$51-2P CITY-ST-2P .

TLE 1 Delete TITLE [J Change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TIME 7 pelete TME [ Change [ Addition
NAME NAME

STREETADORESS | . _ - - -] smeer anoress .o o
CiTY-§1-29 NP N X% ' - ’ S

g T - O petete TME i [ change 3 Addition
MAME ", .o aures rowe s The W e

STREET ADORESS™ |~ * = STREET ADDRESS

ovistage T | AT — o e o OTYST PP = ]

12. | heraby certify that the information supplied with this fit
indicatad on this rapornt or supplemental report is true a

s

changed, or on an attachment with, ddrass,with all other ke empowered.

SIGNATURE:

toes not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
I P accurata and that my signature shall have the same lega! sffect as il made under oath; that | am an officer or director
ol the comporation or.the receiver or trustee empowered to sxacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Seo7r Blamutaldl

o J5-¥#33-Y435

SION?’URE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

2-7-86

Daytime Phone #




