2005 FOR PROFIT CORPORATION
_ANNUAL REPORT. (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P04000036998

1. Entity Name
ALL CLIMATE STORAGE INC.

Secretary of State

02-11-2005 20038 012 ***150.00

Principal Place of Business

1398 SOUTH JEFFERSON STREET
MONTICELLO FL 32344

Mailing Address
PO BOX 17

MONTICELLO FL 32345

YUUlsLad

2. Principal Place of Business

3. Mailing Address

I

(R

Suite, Apt. #, etc. Suite, Apt. #, elc.

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEi Numbar Applied For
Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . Namea

LArry Ereemond =~ PD

Sireet Address {P.O, Box Number is Nat Acceptabie)

lWoo s Neffersgd St
““Monticetio

Zip Code

BT e

FL

the obligations of regisg%d agent.
SIGNATURE Al 6 A2 enyz,

8. The abave 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

PD

Signature, typad o printad name of rllglslared agent and hije it apphkcable

(NOTE Registersd Agenl signatura réqured whan reinslating)

Z-8-05

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [[]  Added 10 Fees
1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

PD . 3 Delete TITLE [Jchange  [7] Addition
NAME FREEMAN, LARRY NAME
STREET ADDRESS | 1398 SOUTH JEFFERSON STREET STREET ADDRESS
CITy-31-7IP MONTICELLO FL 32344 CITY-ST-20P
nie vD 3 Delete WITLE B change [ Addition
NAME FREEMAN, JUDSON NAME
STREET ADDRESS 1398 SOQUTH JEFFERSCN STREET STREET ADDRESS
CITY-ST-ZIP MONTICELLO FL 32344 CHY-ST-2P
e ST T Detete TITLE [Jchange  [J Addllion
HAME FREEMAN, DIANE’ . L T -
STREET ADDRESS | 1398 SOQUTH JEFFERSON STREET STREET ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITY-ST- 2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP ory-S1-2IP
THLE [ Delete TITLE [0 Change (] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P ory-§-2P
TITLE 3 Detete TITLE [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shal have the sama legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: aiy éﬂu—wcn) LAYYH Ereemad PD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

A-B oS  Ho-FH7-2515

Date Dayime Phone #




