FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000085025 05-14-2007 90094 044 ***150.00

1. Enbty Name

AIR ADVANTAGE HEATING AND COOLING, INC.

Principal Place of Business Mailing Address n : Lo q u l‘ l ‘) Gut
R
2170 ANDREA LANE 2170 ANDREA LANE - '
#4 #4
FORT MYERS, FL 33972 US FORT MYERS, FL 33912  US ‘
R T s AR A WA
Seil 27754 chf- SbLit am £} b.Ju“‘
Suite, Apl. #, elc. Suite, Apl. #, elc. 04202007 Chg-P CRZE034 (12/06)
City & Stay - Cily & Slata . 4. FEI Number Applied For
Lean Prevr  FL Le g Reore  FL 65-1139377 Not Applicable
ngs 491\ o w: e Zip 336,14 C;):ZL 5. Cenificate of Status Desired (W] ?‘g'gfqﬁgmnal
§. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

BRAMHELL, SCOTT
12403 PEBBLE STONE CT Street Address (P.O. Box Number is Not Accaptable)

FORT MYERS, FL 33812

City FL I Zip Code

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

SIGNATURE
Signature, yped or printad name ol requstered agenl and vile f appicable. IRQTE Remistersd Agent sigrature requied when reinsialng) DATE

——— FILE NOW!lI FEE IS $150.00 8- Figction Campaign Financing - $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IMLE D ™ Delete TILE [JChange [ Addition
NAME BRAMHALL, SCOTTC NAME
STREET ADDRESS | 12403 PEBBLE STONE CT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CIIY-5T-21P
THLE D (3 Detete T [ Change ] Adilion
NAME DIAL, RAY S NAME
STREET ADDAESS | 3902 3BTH STREET SW STREET ADDRESS
CIY-S1-21P LEHIGH ACRES, FL 33971 CITY-5T1-2IP
TIME O belete 1ITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-55-2P
TITLE O oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete nie [T changs [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 1P
TILE O cetere TILE O3 Ctange  [7) Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§3-2IP CITY-S1-219

12. | hereby certity that the information supplied with this fillng does not qualify for the sxemptions conlained in Chapter 119, Florida Statules. | further centily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of tha carporalicn or the receiver or irustee empowered (o exacute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an addrass, with all other Ike empowerad,

S gua?

SQ‘JNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:




