2005 FOR PROFIT CORPORATION

FILED

. __ANNUAL REPORT
DOCUMENT # P03000133161 C
1. Enlity Name =

ALLIANCE AIR CONDITIONING iNC.

Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Buginess

322 ECHO CIRCLE ,
FT. WALTOM BEACH, FL 32548

h.{aﬁﬁng Address
322 ECHO CIRCLE
FT. WALTON BRACH, FL 3?548

T T T e R S T T A

DO NOT WRITE IN THIS SPACE

VTR R

01242005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
20-0400844 Net Applicabie

5. Certificate of Status Desirad $8.75 Additional

O

Fee Raquired

6. Nama and Address of Curvent Registered Agent

WALDEN, ANDREW L JR.
322 ECHO CIRCLE )
FT. WALTON BEACH, FL 32548

T —r— r—

. IN THIS SPACE

DO NOT WRITE

8. The akave named entity submits 1fis statament for the purpose of changing its registered affice oF reglstersd agent. or both, i the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

1 .

Signature, typen cr printed name of fagisterad agen ard e I eppiicabis

TNOITE. Rogisterad Agant signalure fequired when ralrgtating)

DATE

FILE NOW!! FEE IS $150.00

After Way 1, 2005 Fee will be $550.00 Trust Fund Contributon.

9. Election Campaign Financmg

HODRONE2aeT

$5.0{i May Be | IR o
L1E0E-20008-005 150,00

Added to Fees i

10 OF FICERS AND DIRECTORS |

PSTD
WALDEN, ANDREW L JR.

322 ECHO CIRCLE

FT. WALTON BEACH, FL. 32548

TILE

NAME

STREET ADDAESS
CITY - ST-2IP

TILE

NAME

STRECT ADDRESS
CITY -ST-2P

LE

NAME

STREET ADDRESS
CITY -8T- 7P

TTLE

NAME

STREET ADDRESS
CITY -87.2IP

THLE

NAME

STREET ADDRESS
CTY-87- 7P

TLE

NAME

STREET ADDRESS
CiTy-57. 21

|77 "IN THIS SPACE

i L

DO NOT WRITE

12. I hereby oemfﬁ' ihat the imormation supplied with (g ﬂﬁng
i

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

) S does nat gualify for the exemption stated in Section 119.07 30, Florida Stalutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the réceiver of frustee empowered 1o execule this repont ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

&YSD‘%S-?QF? g

SIGNATURE: Sz 25 OGS

SIGNATURE AND TYPED OR PRINTED OF SIGNINW-BFFICER OR DIREGTOR

\g Oosere o R WAL E s P ‘:\‘( WDS.

Daylire Phone #



