FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P04000042625 ; 04-18-2006 90081 004 ***158.75

1. Entity Name
AlIR COMFORT AIR CONDITIONING, INC.

,\.*.

Frincipal Plece of Business Mailing Address guuve=~ . -.:_’-"1"7
1207 AUSTRALIAN AVE 1207 AUSTRALIAN AVE : e
FT PIERCE, FL 34982 FT PIERCE, FL 34982
A R AR AT
, Kook | ane H2A20 Rose Lave
Suite, Apt. #, alc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
i Stat ity & Pjate - 4, FE| Number Applied For
ﬁw't Fl); FELE , F/- F-f p & Cr P F !. 54-2454262 Not Applicable
" L4 [J
32;_?9 3 ;\ Cantrys ‘3 Li] c:, & g\ CO\&I‘V 5 5. Certificate of Status Desired | Eg'gfqﬁfﬂmm
6. Name and Add-re:sAuf Current Raglstered Agont - 7. Name and Address of New Registered Agent
N [
PETERS, PAUL J Fonald Peiees
1207 AUSTRALIAN AVE Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982
v City . — Zj d|
" FL._PreRcE, FL |%3%% 2 O

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 reglstered agent.

SIGNATURE P\O N Q\\ é. PQTQ-T S L/" D/M; - 0Ob

Smnatute, lfpeu or prirtad name of registered agent and tille if applicable. (NOTE: Registered Ageni sighatura required when reinstaling) - .o..
FILE NM!I[ ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
7T
10, BE - OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
T PST . L | Delete THLE Ol change [ Addition
NAME PETERS,PAUL J NAME
STREET ADDRESS 120.7‘AUSTRALIAN AVE STREET ADDRESS
CITY - ST-2P FT PIERCE FL 34982 CITY-ST-2IP ,
TITLE v O pelets TITLE ST ' N’Change 3 Additlon
NAME PETERS, RONALD NAME Lo ald Pzlers
STREET ADBRESS | 4220 ROSE LANE st aoohiss (HAAC RO SE LavE
omv-st-zp | FT PIERCE, FL 34982 ovsiw AL OrércE, Fl. 3499 A
TmE O Detete TILE V i Clchange  NVAddition
NAME NAME RA~ d £ HhER p oRd
STREET ADDRESS STREETADDRESS |2y . (B A VIE L) IS ] \Ud .
oTY- 5T 2P ov-st-aP | e MIEACE, FIL 39930
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-§1-2P
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effec: as H made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj other ke empowered. L( \ 3 —_— G

Ao vald PQ,TQ,N 70~ 5 57-29

SIANATURE AND TYPED ¢R PRINTED NAME JF SIQNING OFFICER O DIRECTOR Daytime Phone #

SIGNATURE:




