2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000145535

1. Enlity Name

AML AIR CONDITIONING & HEATING, INC.

Principat Place of Busingss

5760 CRESTMONT STREET
CLEARWATER FL 33760

Mailing Addross

5780 CRESTMONT STREET
CLEARWATER FL 33760

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED |
Feb 09, 2007 08:00 AM
Secretary of State

T

Suile, Apl. #, olC. Suilo, ApL #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slate City & Slaio 4. FEI Number Appliod For
20-3709193 Not Applicablo ‘

Zip Counlry Zip Country $8.75 Additionat ‘

5. Certificate of Status Desired (] Feo Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LAWRENCE, RICHARD P Il
5760 CRESTMONT STREET
CLEARWATER FL 33760

Nama

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

City

FL | Zip Code

8. The above namod entily submils this stalement for tho purpose of changing its registered offico or registered agenl. or both, in the State of Florida. | am familiar with. and accept

1he ebligations of registered agent.

SIGNATURE

Signalure, lyped or priniad name of regrsiered agenl and e r apnlcabke

{NOTE: Regrstared Agenl sigralure reguvad when rewnsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Foa Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE P [ Delete TNLE [ change [ Addliion
NAME LAWRENCE, RICHARD P II! NAME UNCanE 2997

SIREET ADDRESs | 5760 CRESTMONT STREET SIREE] ADDRESS 02 1E "B-":—'—j’ﬁ[l:i?:{:il-l-l-ll'{ 150, 00
oIry-S1-7IP CLEARWATER FL 33760 CIY-SI-7ip S AR i

T v [ Dpelele TLE [ change [ Additon
NAME LAWRENCE, MERLA P A :

SIFEL] ADDRESS | 5760 CRESTMONT STREET STHIFT ADDIE 55

Cry-si-2p CLEARWATER FL 33760 CITY-ST-2IP

T [ Delete TIE [Jchange [ Addslion
NAMF , i . NAME .

STRELT ADDRESS STREET ADDRESS

CIY-$1- 7P CHTY-ST-2IP

TIMLE [ Deleta IMLE [J change [ Addilion
NAME NAMT,

STREET ADDRESS STREET ADDFESS

CITY-ST-71P CITY-ST-2p

TILE [ Detele s I change  [T] Addinon
NAME NAME

STREFT ADDRESS STHFET ADDRESS

CITY-$T-7IP €iy-sT-ap

T [ Detate e ) Change [ Addition
NAME NAME

SIRLE] ADDRLSS SIREET ADDRY 85

CITY-$T-2IP cIry-SI-2Ip

12. I heroby certify that the information supplied with this filing does not qualify for the exemptions contaired in Seclion 119, Fionda Statutes. | furlher certify that tha information
indicated on this report or supplemental raport is trug and accurate and thal my signature shall have the same legal elfect as if made under oath: thai | am an officer or director
of the corporation or the receiver or rusiee cmpowered 1o execule this repert as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an agdross, with all other like empowered,

SIGNATURE: %{MIM /. Gtiherin s s (22)S3/-/ 777

EIGNING OFFICER OR DIRECTOR Toh / Daywfa Phona #




