2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

ecretary of State

PS'SNEL&A ENT # P04000155788 04-21-2006 90096 033 ***150.00
ALTERNATIVE AIR CONDITIONING, INC.
Principal Place of Business Mailing Address quuv -
16112 E WITTSHIRE DR P.0. BOX 221071
#1058 WEST PALM BEACH, FL 33422 US
LOXAHATCHEE, FL 33470 US
s e Ve G HE AT AR AR RRD
2100 (reea vitw Shorz,
Suile. Apt. #, etc. Suite, Apt. #, etc.
' 04132006 Chg-P CR2E034 (11/05
Su te 518 ? (e
City & State , City & State 4, FEI Number Applied For
Uellingstm, , FC 20-1882736 Not Apploabi
§p 3 L{ / C‘; Countzy Zip Country 5. Certificate of Status Desired O E‘g‘zgﬁfggbna'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- HNarne
MAYA, JAIME : Street Address {P.O. Box Number is Not Acceptable)
16112 E WILT: treel ress {P.O. Box Number is Not Acceptable
#105 E WILTSHIRE DR €y ess Gn [v

LOXAHATCHEE, FL 33470

Q100 breenv e Shares fts/&

N Le t]ingf-ane FL | "%y, o

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

offica or registered agent, & boin, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad A

Ganl signature required when reinstating) DATE

Ee

"5, After May 1, 2006 Foo will be $550.00

FILE NOW!Il FEE IS $150.00 al
Trust Fund Coentribution.

9, Elaction Campaign Financing

$5.00 May Be
Added to Fees

LI NP

10, OFFICERS AND DiRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE PST O betate TITLE Viel Fres; o Pll‘f' [ Change m Addition
NAME MAYA, JAIME NAME Ler, Argel

STREET ADDAESS | 16112 E WILTSHIRE DR STREET ADORESS

CITY-ST-2IP LOXAHATCHEE, FL 33470 CIFY-S7-2°9

TILE [ Delete TLE [Dcrange  [3 Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cry-§1-2P

TITLE [ pesete TITLE [QdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CRY-ST-2IP

TLE L1 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-21P

TIMLE O oelete TITLE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-ST-2P .

TIILE 0 Delete TIMEE [3 Change - -[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P Cimy-s1- 2P

12. | hereby certity that the information supplied with this filing does ]

indicated on this report or supplel tal report is true and accurafeland that my signatur
of the corporation or tha recaiver Ot tRustee empowpred (o execut
changed, or on an attachment with arkaddres. with all ofper like gnjpowerad.

qualify for the exemptions centained in Chapier 119, Florida Statutes. | further certify that the information

is raport as required by Chapter 607, Florida Statutes; and that my name appears in Bjgck 10 or

e shall have the same legal effect as if made under oath; that | am an officer or director

6’2" (%mk11if
sideat™ 4. y3-046 379- 7348

(e

SIW
NATURE AND 'mfn ya\{lj

[
TEMWM&Q;N.:ER OR DIRECYOR

Dats Daytime Phone #




