2006 FOR-PROFIT-CORPORATION— FILED
_ - ANNUAL REPORT (AR) Feb 16,2006 8:00 am

P
PQ%UM ENT # P03000033349 Secretary of State
. Entity Name

A-1 AIR CONDITIONING. INC 02-16-2006 90050 021 ***158.75
Principal Place of Business Mailing Address
523 § MAIN ST 523 § MAIN ST LS
T T ”")l"l »’ ||}|| ”m m“ “w IIUI ||)|| mII l"ll ”m I’I II)’"' l‘ ‘II’
2. Principal Place of Business 3, Malling Address

523, S.-mmnd A, - ©, Box 104/

Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE GR2E034 (10!05)

City § Slate Cily & Stat 4. FEI Number Appiied For

k € P(AC;D ﬂ - Lﬁ‘(.a WMD R‘ 90-0077897 Not Applicabla
ipg g2 COLu)ngy A 2{3 L2 Coc;l:g A 5. Certificate of Status Desired ﬂ’ ?g';;th‘:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?gﬁ&xl:ﬁgﬁ-EL J Street Address {P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City FL Zip Code

8. The above named enti this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of 1
SIGNATURE Q/m I/Z.q loC

Smu(é. TyRa o prnsien Name of lcgwslurfmgan! ang e it apphcatile. (NOTE: Regisiered Agert signatiie required when remstabng) DA'E

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Detete TITLE [ Change ] Addition
NAME STARR, MICHAEL J NAME
STREET ADDFESS (5275, MAIN ST, STRELT ADDRESS
CITY-51-2IF LAKE PLACID FL. 33852 CITY-51- 218
TITLE T Detete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CilY-SI1-28P
TILE T T CJ Detete me - Clciange . '{OJ Addition
NAME o . ) NAME _ _ B . . "
STREET ADORESS |~ ’ STREET ADDRESS
CIry-8T-21P CITY-S1-21P
TITE (3 Detete TLE [ crange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-81-2IP CiTY-ST-289
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE O Defete TILE ik © [JcChange [T Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

with this filing does not quaiify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
enlal repgt 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
er or lrustegfempowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
ent with anAddress, with all other like empower

i 4 //Z?/Oé . B63-699- 141 {

“="SIGNATURE AND TYPED OR PRINFEWNAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Phone ¥

it changed, or on an attag

SIGNATURE:




