FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000125519 : (02-04-2008 90058 025 ***158.75

1. Entity Name
ALL TYPE AIR CONDITION & HEATING INC.

Principal Place of Business Mailing Acidress &““ 11 1 5 &

584 NE 910TH AVE 584 NE 910TH AVE
BRANFORD, FL 32008 BRANFORD, FL 32008
z p(if‘l(}i[)ii\ Place of Business - No F.C. Box ¥ 3 Mﬂi"r#g Address ”ll”ll‘ H‘ |I‘|I “l” ||H| |IH‘ ||‘|‘ Hl‘l Hll' I“ll IHl’ "lll ‘l”ll‘ H ‘ll‘
ie, Apt. #, etc. ite, Apt. #, .
Sulte. Apt. , ete Suite. Apt. 4, etc 01172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
38-3692008 Mot Applicable
Zi Counly Zir: Count i
" uriry ® ouniry 5. Certificate of Status Desired K $875 .ﬂddltlonal
Fee Required
6. Name and Address of Current Registered Agent "7 7. Name and Address of New Reglsterad Agent
Narre
MIKELL, RANDY
584 NE 910TH AVE Surest Address (P.O. Box Numbaer is Mot Acceptable)
BRANFORD, FL 32008
City FL , Zip Code
8. The above named enlity subrmits this slatement for the purpose of ghanging its registered ottice or registered agent, or both, in the Stale of Florida, | am tamiliar with, and accept
the obligations ol registered agant. .
SIGNATURE
Sgnurars, typed of porlag narw Gtiegslened agent and Wle s acy atle INOTE Regesiored Agun: mgnatung roquited whsts csnglating) DATF
FILE NOW!Il FEE(S. 0.00 9. Election Campaign Finrancing $5.00 May Be
After May 1, 2008 Fee'wlll be .00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delste TLE [ Change {3 Addition
HARE MIKELL, RANDY HAME
STREET ADDRESS | 584 NE 910TH AVE. STREET ADDRESS
CiTY-§1-28 BRANFORD, FL 32008 CITY-§7-2Ip
WLe VP 7 Detete TILE (T Change [ Addition
NAME MIKELL, AARON HaME
STREET ADDRFSS | 584 NE 910TH AVE. STRFET ADDRESS
CITY-ST-21P BRANFORD, FL 32008 GTY-si-2p
TITLE ST [ Delets THLE [ Change [ Audition
HANE MIKELL, JAMES L JR. HAME
STREET AGORESS | 9494 NE 351 HIGHWAY STREET ADDRESS
ITY-§1- 20 OLD TOWN,, FL 32680 CITY - 81 218
miTee O Detete ImE [ Change [ Addilin
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P ’ Cly-§i-ap
THLF [ etete Tme Ochange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- QP CITY-ST-21P
TITLE O pelele TOLE O cnange [ Addition
HAME HAME
STREET ADDRESS . BTREET ADDRESS
CIfY-5T-2IP CITY-$1-21P
12. | hereby certily that the information supplied with lhis Tifing dees not gualily tor the exemptions contained in Chapter 119, Fiorida Slatutes. | further certily that the information
indicated on llzis report or suppfemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowered lo execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with.¢n address, with ail other ke empowered.
2/ /.
SIGNATURE: ___/ S e Vi -
Db

ra
SIGNATURE AND TYPEW Pmm’b MAME OF SIGNING OFFICER OR DIRECTOR Datime Hhong @




