FILED
2008 PO ANNUAL REPORT " Mar 01, 2006 8:00 am

DOCUMENT # P01000122400 Secretary of State
1. Entity Name e sk e
ADVANCED A/C & HEATING, INC. 03-01-2006 90017 043 150.00
Principat Ptace of Business Mailing Address
127 BERGER PL 121 BERGER PL
FT WALTON BCH, FL 32548 FT WALTON BCH, FL 32548 R :
R S S

Suite, Apt. #, etc. Suite, Apt. #, efc. 02062006 Chg.-P CR2EQ034 {11/05)

City & State City & State 4. FEI Number Applied For

94-3414564 Not Applicable
ap Country i Country 5. Certificate of Slatus Desirec | Ei‘zfqa:j:;ﬁo”a[
- 6. Name and Address of Current Registered Agent ] 77. Name and Address of New Registered Agent
Name

OSBORNE, ANITA J K SQHMGJ’ sh, Clarciand & E;LLV\d
349 KEPNER DR Street Address (P Q. Box Number is Not Acceplable)

FT WALTON BCH, FL 32548

34 NE walder Madin RD.
v eort Walton Sead FL [ 458 g

8.-The above named enlity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

"the obligations of registered agent,
smi{,neALwr‘ QA Bk - - Dl
| yv=s

—ira

Sagnatura, ty’m or printed name of (eg.szera}j agent and ttle § applicabie {NOTE: Registeron Agent signatufa requsred when ranstatng ) D
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ change [ Addition
NAME LARIMER. JOHN N NAME
STREET ADDRESS | 121 BERGER PL STREET ADDRESS
ciry-s1-2p FT WALTON BCH, FL 32548 CIFY-53-2IP
TILE I pelete TME [Jchange [ Additior
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CIrY-51-5P
TLE [ pelete TITLE [J change  [J Addition
NAME NAME o
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ crange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2p
TeE ] pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2IP CITY-53-2P
TILE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CTY-ST-ZP T SIFY-51-7P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Floricta Statutes, | further certify thal the information
indicated 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 or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wgh an address, all other like empowered.
SIGNATUI}E;. A o itsenncs Jokn LarSmer 7re¢(}/w7/ A =7/-0¢ 850~244-3757
OFFICER OR Date

'NATURE AND P¥PED OR PRINTED NAME OF Oarylima Phone #




