2005 FOR PROFIT CORPORATI

ANNUAL REPORT (AR} -

FILED

DOCUMENT # P03000122213

1. Entity Name L

ALL COUNTY COOLING AND HEATING, INC.

Jan 21, 2005 08:00 AM
Secretary of State

Maifing Address

654 105TH AVENUE NORTH . 654 109TH AVENUE NOR'&'H
EQPLES FL 34108 - : NAPLES FL 34108
s

Principal Place of Businass

2. Principal Place of Business _ 3, Mailing Address

[l

i IS

l

AT

Sute, Apt #, etc — Suilte, Apt. #. etc 15t MOORE CR2E034 {10/04)
City & State T - City & State 4. FE! Number ) Appled For
Zip Country Zip Country 8, Certificate of Status Desired M $8.75 Additlonal
Fee Required
6. Nama and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
— = - . = ke Name o
gﬂﬁT?gg%ﬁs;&dEEE%ExgﬂTH Street Address (P ©. Box Number s Not Acceptable)
NAPLES FL 34108
City FL Zip Code

8. The abave named entity submits this statément for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgratuie, yped or prnled name o fegreered agsnt and g i apolicable

MOTE Regrstorad Agoent sighatura Tazured when remstaling)

DATE

FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Foes

Make Check Payable to Florida Depariment of Stats
10. OFFICERS AND DIRECTORS I, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P ' - ' [ Delete T ' [Jchange ] Addifion
NAME MATTHEWS, JEFFREY C h NAME
SIRIE] ADDRESS | 654 109TH AVENUE NORTH SIREFT ADDRESS
ot sz |MAPLES FL 34108 st - UoG000187aTe )
it - - 3 Detete e VI 2% U=l 3o~ 1A bale T svtin
NANE NAME.
STREFT ADDRESS SIREE ! ADDAFSS
Y ST-2iP Qrv-si o
e (T Dalsts TE {Jchange (3 Addition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
LI 56.P CHiY ST-2IP
UL T o 3 pelste N It [3 change [ Addition
NAME NAME
SERELT ADORESS o SIREL] ADDRESS
ory-sr-ap CHY-S1- A
ni T ) 7 osiele i [ Change  [] AddRlon
NAME NART
SIRIE ADDRESS STREET ADDHFSS
LIy ST 2P LITY-31- 2P
fett 7 Getate I [J change [ Addition
NARE NAME
SHRET ADDRESS SFTET ADDRESS
Y SI-ar CIY-Si- 4k

12. | hereby certify that the information supplied with this fling does not qualify for the_ex'?nprion staled in Section 119.07THM, Forida Statudes.  further cartify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

[-180%  239-598 452y

SIGNATURE: o/
: i

GNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TNaylima Phone &




