2007 FOR PROFIT CORPORATION 0T
007 FOR BT R Apr 13,2007 8:00 am

ecretary of State
124481
Pg,wCN';JmQAENT # P03000 04-13-2007 90189 017 ***150.00
AA ALL AMERICAN HEATING AND AIR CONDITIONING,
INC.
Principal Place of Business Mailing Address
17 W. LLOYD ST. 17 W. LLOYD ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501
s e e T [ Ve s A EREA GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0320690 Not Applicable
o Country Zip Country 5. Certificate of Status Desied [ Eese'zesqlﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAGERGREN, WALTER B JR.
17 W. LLOYD ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

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 registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Repisterad Agent signature raqured when reinstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP _ [ Delete TIVLE [ change [ Addition
NAME LAGERGREN, WALTER B JR. NAME
STREET ADDRESS | 17 W. LLOYD ST. STREET ADDRESS
CTY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2IP
TITLE sD [ Delete TIILE [JChange ] Addition
NAME NOWLIN, ROBERT HAME
STREET ADORESS | 4005 MIDDLEBURY DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-ST-2IP
TITLE v Numete TIE [] Change [ Addition
NAME WITT, RONALD S NAME
STREET ADDRESS | 126 COUNTRY CLUB RD STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32507 CITY-ST-2IP
TITLE [ Deiete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHTY-ST-7IP
TILE [T Dalets TITLE [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP
TMLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filj
indicated on this report or supplemental report is true gn
of the corporation or the receiver or tryktee gm e
changed, or on an attachment with ary adgfess,

c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ccurate and that my signature shall bave the same legal effect as if made uncer oath; that | am an ctficer or director

.oxacute thig repont as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
other like erfp%wered.

SIGNATURE:

NAME OF BIGHING OFFICER OR DIRECTOR Datg Daytime Phona ¢




