2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P03000152397

1. Entity Name ] .
ALLIANCE HVAC SERVICE, INC.

04-13-2005 90055 026 ***150.00

Mailing Address

4888 DAVIS BLVD®
UNIT 124

Priricipal Place of Business

4888 DAVIS BLVD,,
UNIT # 124 C
us

NAPLES,, FL 34104 NAPLES, FL 34104 ;
P v ST A RS

Suite, Apt. #, etc. Sutte, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

' 20-0669819 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired. a ?gl:imﬂuona‘
€, Name and Address of Curvent Registered Agent —— —rr—— -7. Narne and Address of New Reglstered Agent
Name

OSTROW, STEPHEN R ESQ.
229 N COLLIER BLVD
MARCO ISLAND, FL 34145

-

Street Adgress (P.O. Box Number is Not Acceplﬂa)
{39

Ml KIpgys

15 RIAMD

WarLeS

FL | %5100,

B. The above named,enij

the obligations ered agent.

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wit, and dccept

= Ty
sig | lypad of printed name of registared,

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

s 3 4 725
tand 19 # applicably, (NOTE: Registornd Agent signahure requid when einstating) oate
9. Flgction Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added o Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TMLE PD O petets me - [ Ghange [ Addition
HAME KIDEYS, SERDAR A NAME

STREET ADDRESS | 4888 DAVIS BLVD., # 139 STREET ADDRESS

ciTY-ST-21P NAPLES, FL 34104 oiTY-5T-2P

TILE O Delete TIE ] changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CY-§1-2P

TIRLE O Delete TIE [ changs [ Addition
NAME . NAME

STREET AUDRESS - - - STREET ADDRESS - - — —_ =
CITY-ST-TP CITY-51-2P

TLE O petete TmEe [ change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-2p ciY-51-2P

Time 3 Delete TME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-§1-2P

Tme O Delete TME [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

Cy-ST-2P CITY-ST1-2IP

12. | hereby certitK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurate and that my signature shail have the sama lagal e
p empowered Lo execute this report as required by Chaptar 607, Flarida Staiutes; and that my hame appears in Block 10 or Blogk 11 if

indicatad o t
of the corparation of 1he receiver or tid
changad, or on an attachment wih a

SIGNATURE:

is report or supplemental repodt is true an

ddress, with all other like empowered.

3)(i), Florida Statutes. 1 further certity that the information
act as if made under path; thal | am an officer or director

PED OR PRINTED NAME OF BIGNING OFFID

R &h DIRECTOR

Date Daytirma Phone «




