2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

DOCUMENT # P03000122213 Jan 27,2006 08:00 ANV
L Ey e Secretary of State
ALL COUNTY COOLING AND HEATING, INC. | ry
Principat Place of Business Mailing Addrerss N
854 108TH AVENUE NORTH 634 109TH AVENUE NORTH
NAPLES FL 34108 NAPLES FL 34108
- - RO A
2, Prncipal Place of Business 3. Maing Address
Suite, Apt. #, eic. - Suite, Apt. #, elc. 18t MOORE CR2E034 (10/05)
Cily & State City & State ) 4. FE! Number 1 |Applied For
20-0347341 [ eot Applicar
o ’ Gotmiry #p Courury 5. Certificate of Status Deagired d gi‘gesmﬁfgéﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
' Mame ’
gﬁ?gg;ﬁ%{jgg@%Em OCRTH Street Address (P O. Box Number is Not Accepiabie}
NAPLES FL 34108
City FL i Zim Code

8. The above named entity submits this statement for the purpose of changing its registered oliice of registared agent. or both, in the State of Florida, [ am familiar with, and a-_:-:r-;'
tne obkgabions of registered agent

SIGNATURE _

Lignane typed of prinisd nsme o :2gslend agont and Be f abphcabie | {NOTE- Regralered Agent signature maquired whan tenstanngy DATE

. FRLENOW!N: FEEIS $150.00,
© . AfterMay 1, 3006'Fee Wil Be $650.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribution. {1 . Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE P O Delate TLE [J Change [ Adiiin

NAME MATTHEWS, JEFFREY C HANME - e e

HONBO0405357

STREET ADBRLSS (854 108TH AVENUE NORTH STREET ADDRTSS 27 NE-SIN38-013 150,00

OPvST-2P |NAPLES FL 34108 ory-s1.2p AU Atk

TILE [ pelate e - ClChange [ ast

HAME HAME

STREET ALDRESS STREEY ADDRESS

Oy -5T- 2P Gy 5720

Mg 03 Detete Wi Othange T
_NAME e ] N e . L e e -

STREET ABDALSS STRELT ADDRESS ’

CTY- 8- 1P CITY-$T-2P

s O Deiete e O Gage i

NAME . HAME

STREET ADDRESS SIRELT ADDRESS

CTYL 5T- 1P CT-ST- 7P

e o O oeee T [ Change e

NAME NAME

STREET ADDRESS STREET ADDAESS

SITY-5T-2F CHY-3T- 2P

TIILE O betete e [ Change [T Aces

NAME NAME

STAFET ADDRESS STREET AGORESS

Cliy-ST-2IP ' CITY-St- 29

12, | herapy cenify ihal the information supplied with this filing doss nat 'qualify for the exempta‘oné contained in Secticn 1 18, Florida Statutes. | further_cért{?y ihat the informatior

incicaied an this repor of suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada under cathy; that | am an officer of Giedic

ot the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

ii changed, or on an attachment wigh an addrass, with aff other fike empowsred.
S

;sminuns AND TYPED CR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date Dayiime Fhaneo §
A "




