2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000121550+ =

1. Entity Nama
MARK ALFANO AIR CONDITIONING, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Mailing Address

1147 SOUTHEAST LAIKA LANE
PORT ST. LUCIE, FL 34983

Principal Place of Business

1147 SOUTHEAST LAIKA LANE
PORT ST. LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

0 A A

01142007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-0408090 Not Applicabla
i ; $8.75 Additional
8. Certilicate of Status Desired ] Foo Required

8. Nama and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SQUTHWEST 22 STREET, 4TH FLOOR
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE —

Signature, typed or orintad name of rogrstered agant and tite if applicatie.

(NOTE: Rogistorsd ADom signatura recquirsd when rainstating) e 1 DATE

‘FILE NOWI! FEE IS $150.00

“After May 1, 2007 Feo will be $550.00 Trumt Fund Contribution. |

9. Eleblbn Campaign Fﬁan‘r.":irig

«
V

dopoooeasssy o o -

e | 0LeAT-BR0TA-004 150 00

Added o Foes

10. QFFICERS AND DIRECTORS |

me DPST

NAME ALFANO, MARK J

STREEF ADDRESS | 1147 SOUTHEAST LAIKA LANE
Ciry-51-2p PORT ST. LUCIE, FL 34983

TME

NAME

STREET ADDRESS
Ciry-s1-2IP

TME

NAME

SIREET ADDRESS
Civy-st-2IP

TIMLE

NAME

STREET ADDRESS
Crey-sy-2ip

TIMLE

NAME

STREET ADDRESS
ciTy-Sr-2ip

TMe
NWE
oimy-st-ze 7 [ R A ‘

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.-! further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweved to exectte this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _tuan4 f.

preo MHARK T+ ALFANO /-2¥'07({71) 359-0346

SIONATURE AND TYPED & PRINTED NASE DF BIGKING OFFICER OR DIREGTOR

Daze Daytime Phons #




