2005 FOR PROFIT CORPORATION ADT lslj‘lz%gg) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000064667 ecretary of State
1. Entity Name 04-15-2005 90066 037 ***150.00
ALL ABOUT AIR CONDITIONING, INC.

Principal Place of Business Mailing Address

1411 19TH STREET SW 1411 T19TH STREET SW

NAPLES, FL 34717 NAPLES, FL 34117

T Y o 0 R AR

[ 1150 |y 1974 150

Suite, Apt. #, etc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)

Cipy & Swate i State 4. FE| Number Applied For
Af cples EC a .ﬂ/ s 5, p / sSA X 4‘/‘/(39-3 Not Applicabie
“Zip [ Country " Zip i Caunt " Desi O $8.75 addiional

,7 Y, 4 A R C./ / /)7 (/26 5. Cenificate of Status Desired Fee Required
2 (/ / / "6, Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent ~ -

Name

GARDNER, BUFORD R
1411 19TH STREET SW Street Address (P.C. Box Number is Not Accaptabla)

NAPLES, FL 34117

Cily FL | Zip Code

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 Floriga. | am familiar with, and accept

the obligations of regi d agent. & : 5_ ~—
4 /7.—— 5
SIGNATURE / Ll - L ‘—-"7@——\
DATE

Sgnatute. 1yped of prnted name of reg:stered agent Bnd Ltk «f appicabla. (MNOTE: Regrsietad Agen signature requred when remnsialmg)
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiILE D 3 oelete 1ITLE [ Change [ Addition
NAME GARDNER, BUFORD R NAME
STREET ADDRESS | 1411 19TH STREET SW STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34117 CITY-ST-2IP
TILE D 73 Detete TLE [ Change [ Addition
NAME KELLY, CINDY HAME
STREET ADDRESS | 1411 19TH STREET SW STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34117 CITY-S1-2IP )
TE ] 3 Delete TMLE ) Ol change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-St1-2IP
TITLE 7 oelste TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-2IP CITY-S1-2IP
THLE O Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 21 ciTY-Sr-2m
TLE O pelete Tme (O Change  [T] Addition
MAME NAME -
STREET ADDRESS T - * STREET ADDRESS - . -
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustege empowsred 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other tike empowered,

SIGNATURE: /fezwc . 4/‘7’0{ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR " Dal

Daylima Phone 4




