2006

FOR PROFIT CORPORATION ——
ANNUAL REPORT (AR)

DOCUMENT # P03000079791

1. Entity Name
ABC AIR CONDITIONING & HEATING,

INC.

Principal Place of Business

250 BAHIA VILLA
FORT MYERS BEACH FL 33931

Mailing Address

250 BAHIA VILLA
FORT MYERS BEACH FL 33931

2. Prncipat Place of Busmness

3. Maiding Adcress

Jan 31, 2006 08:00 AM
Secretary of State

TRWRRRmuAR

Sute, Apt. #, &lc. Sulte, Apt. 4, elc. 1st MOORE CR2E034 {10/05)
City & State City & Staie 4, F3 Number _ |Apphed F_or
16-1679252 ot Appi
Zip Cauniry o Cauttiry 5. Cesthcate of Stalus Dasired O ?&g‘i\i?ggima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
NICHOLS, JAMES L
] P AC
8191 COLLEGE PARKWAY, SUITE 204 Street Address (P O Box Number 1s Not Acceptable)
FORT MYERS BEACH FL 33931
City Zip Code

FL

the obiligatons of tegistered agent

8. The above named entity submits this etatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wEh. and accé

Signatae typer o proted name of regstered ageat and

L SIGNATURE

iHe d applicabe

INOTE Regslarad Agent signature reouisd when fonstatng)

DATE

 After May 1, 2006 Fee Will Be $550.00

'FILE NOW!!! FEE S $15000

Make Check Payable to Fiorida Départ'rﬁefit of State

8. Elecbon Campaign Financing $5.ﬂﬂ tay £
Trust Fund Contripution. [ Added to Fees

OFFICERS AND DIRECTORS

POOTIONS CHANGES TO OFFICERS AND DIRECTCRS IN 11

1a. . 11,

LR P [ pelete TIRE T Crarge ] Addin
NAME RIVIEZZO, STEPHEN P HAME

STREET ACORESS | 250 BAHIA VILLA STRCET ADDRESS LDON04nE3TE

Ome-st-oP - |FORT MYERS BEACH FL 32831 LSt 2P D2 T000-0005e-009 180,10

TIRE VT 3 pelete ILL Cicmnge [ Ak
NAKE RIVIEZZC, RICHARD HAME

STREET ADORESS | 250 BAHIA VIA STRLEY ADDAESS

CHY-5T- 7% FORT MYERS BCACH FL 33931 ] LT -57. 71

itk g 1 Datete TILE ] Change AdED
MAME RIVIEXZO JEABL. . e R NME ] _ . S R
STRELT ADDRESS | 250 BAHIA V1A, . SIREET ADDRESS

CiTy-ST-2IF FORT MYERS BEACH FL 32831 Cy-ST- 2P

HILE [ Detete HiLE Ochange  [Jav
NAME NAME

STREFT ADDRESS STRECT ADDRESS

CHY- $1-2P CHFe-51-29 ~

TALE [ pelete TRE O Crange [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

VY -ST-ZF . LTy -ST- 2P )
ML 3 elete TiLE [JChange [ s
NAME HONE

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST- 1P

it changed, of on an attachment with an add

SIGNATURES~

L stangtuR

R PRINTED NAME OF SIGNING QFFICERJOR

ith all other tike empowered.

i Y

t2. | herspy certify thal the micrmation supphed with this fling does not qualily for the exemptions contained in_Section 118, Rorida Stalutes. | further certify that the infarmation
indwcated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the recewver or trustes ampoweared o execule this repeort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

3l effect as # made under oath, that | am an officer or director

, 29
27/06 -

Qater Caysme Phatic #

J— P



