2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000121650™

1. Entity Name B
MARK ALFANC AIR CONDITIONING, INC.

Principal Place of Business

1147 SOUTHEAST LAIKA LANE
PORT ST. LUCIE FL 34983

Maiing Address

1147 SOUTHEAST LAIKA LANE
PORT ST. LUCIE FL 34983

2. Principal Place of Business -

3. Mailing Address

|

~ FILED
Mar 26, 2005 08:00 AM
Secretary of State

[

I

IR

Suite, Apt. #, alc. Suite, Apt. #, elc. tst MOORE CR2EQ034 (10‘.'04)
Cily & State = = City & State 4, FEl Number Applied For
20-0408090 Not Applicable
Zip Country ap Country 5, Ceriificate of Status Desired ] $8.75 aaditiona)
Fee Required
€. Name and Addtess of Current Ragisterad Agent 7. Name and Address of New Regislarad Agent o7
T T Name ’

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MiIAMI FL 33145

Street Address (P.O. Box Number s Not Acceptable)

City

FL (Zip Coda

8. The abova named entity st%imits this statement for the purpose of changing lts registered office or reglsterad agenit, &r both, in the State of Flerida. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signatura, lyoad & priTad nama of registerad agant and tifla 7 appficatla

{NDTE Regustered Agani sigratuta raquired whon ralrstaling)

FILE NOW! FEE IS 315000
After May 1, 2005 Feo Will Be $550.00
Make Check Payabfe to Fiorida Department of State

DATE
9. Election Campaign Financing $5.00 May Bo
Jrust Fund Contribution. [0 Added to Fees

10, = OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IiLE DPST - S T palete o Rl o [iChange [ Additian
NAME ALFANG, MARK J Hw\m

STREFY ADDRESS | 1147 SOUTHEAST LAIKA LANE STRECHADDRLSS

CIIY-ST-2P PORT ST. LUGIE FI_ 34983 Ty ST 2P

T S T 7 Detete - TinE [ Change ] Addition
NAME NAME

STAFET ADORESS SIAET] ARDRESS

CiY.ST-21 N ot

L T T 1 Delete e B [l Change L3 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIY - ST-7P CITy-S1- 2P

I ) ] Delete e ' O change [ Addition
NAME HAME LBOO002 77639

STRETT ADDRESS STAFE] ALDRFSS 03/26/705-80029~-018 150.00

ory-§1-2P CHY-§1-2P

it T ) ) ) belete HILE [Ochage 3 Addifion
NAME NAME

CYRIET ADDRESS SIREET ADDRESS

CIFY-ST-ZP CHY - ST. 7P

L [ pelate L Clchamge  [J Addition
NAML NAME

STRECT ADDRESS STREET ADDRESS

Ciry-ST-7P Ty-s1-7p

12. | hareby certify that the information supplied with this flling does not qualify far the exemption stated in Section 1 9.07%3](;‘). Florida Statutes. | further certify that e infarmation

indicated on

is report of supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the fecsiver or trustea empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂﬁk J. Alfanp WCUZ-Q/Q WM—_‘

3-Jda-pS (172)357-033¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

Dete Bayfimae Brono ¥




