+ 2006 FOR PROFIT CORPORATION FILED

.__» ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # P02000096955 2 Secretary of State

1. Eniity Name
03-08-2006 90179 027 ***150.00
ADVANCED AIR & PLUMBING, INC.

Principal Place of Business Mailing Address
3728 E INDUSTRIAL WAY 3728 E INDUSTRIAL WAY

e R H"““l m “»l ‘\I“ ||||| ||W||”l ||“I‘|“| |MI

%zziglﬁ}f\aveﬁ’mud’ QneéﬁAgﬁugﬁéﬂ' lan e

@“\p\'- #, elc. Afi‘- #, erc. 1st MOORE CR2E034 {10/05)

{
Cily & Stat City 8_Si 4. FE! Number Applied For
1/\)]9@ N r": L w&% N ﬂ (—’ 04-3667950 Not Applicable

Zip Caouniry i Couniry $8.75 Adiional
5. Cenificate of St Desired . itional
23404 0=A 2oyi04 <A e o s esrod ) PB.1 Aad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

GRANBERG, DENISE

treet Aud £.0. Box Number is Not Ace
508 CIRCLE WEST Stree ress {P.O. Box Number is Not Acceptabie)

JUPITER FL 33458 .

City FL Zip Code

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

SIGNATURE

Signature. fyped or prinled nami of teglered agent and biko (| apnheable (NOTE Registerad Agert signalte: taouwred when ronstaling ) DATE

" FILE ROW!M FEE IS $15000 - _ T
ol 15 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trost Funs Comriouson £ e to Fans
_Make Check Payable 10 Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE oP O Delete TTLE O change ] Addilion
NAME GRANBERG, DENISE HAME

STRFET ADDRESS | 508 CIRCLE W STRFFT ADDRESS

Ciry-Si-71p JUPITER FL 33458 CIFY-ST- 20

s ovD [ pelete TITLE [Jchange [ Acditien
NAME GRANBERG, WILLIAM HAME

SIREET ADDRESS 1508 CIRCLE W STREET ADDRESS

Cily-$1-2p JUPITER FL 33458 CITY-S5T-7iP

e _ ___ 3 Delere TiTLL [ Ghange  [1 Addition
NAME - NAME

STRFET ADDRESS STREET ADAESS

CITY- 81-7I8 : CIFY-ST-21P

TITLE J Dejete TILE [J Change [ Addition
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CIry-$1. 2P CITY-SI- 2P

FITLE O pelete THLE [0 Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-71P

THLE [ petere TLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5i-7IP CITY-5T-2IP

12. | hereby certify that the information supphed with thus filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporn 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 peeeiver or trusiee empowered 10 pxecute this repcrt as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attd t with an ixddress. wil] her like empowered.
&lal ’Qo Se124% 7182
) 1

SIGNATURE: Do Dayime Prone #

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DmECTonU




