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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 10, 2008 08:00 A
Bk Secretary of State

DOCUMENT # P06000015000

1. Entity Name

ALL-RITE HEATING & AIR CONDITIONING INC.

Principal Place of Business - ’ Mailing Acidress

4751 NE 155TH AVE 4757 NE 155TH AVE

WILLISTON, FL 32696 - WILLISTON, FL 32696

RO

02232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rg=ropey RIS

204228875 Nol Applicable
8. Certificate of Status Desired O fgg;jq 'ﬁf:dm""a'

6. Name and Addross of Current Reglsterod Agent

TRACIE P. MAUNDER, EA, CB, INC. DO NOT WRITE

234 BE 1ST 8T

WILLISTON, FL. 32696 IN THIS SPACE

8. The abova namad entity subemils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familisr with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, typad o printed name of regisiered soent ana drie If applicable. = - = rmr&Wmmmm requred wher relnetating} ‘ ..; o ._\ _ r"" P‘fﬁ . e
- IS T I ] R S
: _ . B e
FILE NOWIIl FEE IS $150.00 9. Elgetion Campaign ﬁnancmg $5.00 May Be (13720 /00 062-016 150,00
After May 1, 2008 Pee will be $550.00 Trust Fund Contribution. O  AddedioFees

10. OFFICERS AND DIRECTORS 1 .

TIME FR

NAME WALBAUM, LOREN B

STREETADDRESS [ 4751 NE 155TH AVE
CITY-ST-2F WILLISTON. FL 32696

TITLE VP

NAME WALBAUM, MONIEKA C
STREETADDRESS | 4751 NE 1556TH AVE
CITY-ST-2IP WILLISTON, FL 32696

TILE
NAME

gl DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CIY-§T-21P

TLE
1 nase

S’_I'HEEI'»\DDRESS .
Grvestp . . . . -

ME A ¢ )t .
NAME o Gp AR IR e s
STREETADDRESS |
CITY-§7-2IP o T e _

PR

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter.119, Florida Statutes, | further certify that the information
Indlcated on this report or supplementa! repart is true and accurate and that my signature shall have the same legal sffact as If made under oath; that } am an officer or director
of the corporation or the receiver or frustee empowered to exetute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if |
changed, or on an attachment with an address. with all other like empowered.

SlGNATURE:iL{mgPZa/ Mﬂmw o?«%%?— 0§ 352-595-951f

HGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytima Phone ¢




