2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000021433

1. Entity Name

ALL CITIES AIR CONDITIONING, INC.

(AR)

Principal Place of Business

2365 ARROWHEAD ROAD
VENICE FL 34283

Mailing Address

2965 ARROWHEAD ROAD
VENICE FL 34293

2. Principal Place of Business

1580 South land R )

Mailing Address
R ox

233

Suite, Apt. &, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-27-2006 90257 041 ***150.00

T

1st MOORE

/Cily & State
\ eNnice

FL

08Py

FL

CR2E034 (10/05)
4. £FEl Numb

Applied For

Mar 27,2006 8:00 am -

0 - 2312227

38343

ountry
Léﬁ\fn.iio (7Y

S04

ountry .
é D\I)OTG\

$8.75 additional

5. Certificate of Staius Desired [ Fee Auquired

6. Name and Address of Curreni RegEtered Agent

7. Name and Address of New Registered Agent

Not Applicable

AJRAB, JACK G
2965 ARROWHEAD ROAD
VENICE FL 34293

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Cade

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 registered agent.

SIGNATURE

Signatire, tyned of prinled name of regislered agent and fitle 1 apolicabie.

[NOTE Regislored Agent signature required when rensiatig)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (1 petete TIME ) Change [ Addilion
NAME AJRAB, JACK G ; HAME
STREET ADDRESS T2O83-ARROWHEAD ROUAD . STREET ADDRESS
OIY-5T-2P [ MENIGE-F-S15a% é‘) nf,l-\/ P(Jdlr.s 3 CITY-57-21P
TILE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P oITY-ST-2IP
TITLE O nelete TTLE {J Change [ Addilion
NAMSE ~ AEMF _ o i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TLE [T Delete TITEE [J Change [T Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-ZIP
TLE T Delete M £ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-§1- 2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director

of the corporation or the re

if changed, or on an attacliment with an address, with ail other like empowered.

SIGNATURE:

SIEPATURE AND TYPED

ATRAG (.

Margh Xt

PHINTED NAME OF SIGKING OFFICER OR DIRECTORA

Date

iver 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

(941)

Daytim® Phone




