2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2007 8:00 am

Secretary of State
DOCUMENT # P06000015163
1. Enlity Name 02-20-2007 90050 014 ***150.00
ALL AIR & HEAT, INC.
Principal Place of Business Mailing Address
4650 ASHBURY ROAD 4650 ASHBURY ROAD 400 21411
COCOA, FL 32927 COCOA, FL 32927 :
N R ANV AP IR
Suite, Apt. #, atc. Suite, Apt. #, elc, 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20- L(z‘ ({0 { q 3- Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O geae'ggqgcg;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABC, JCHN C S
4650 ASHBURY ROAD ; Sueet Addrass {P.O~Box-Number is Not-Accaplabie] ™
COCOA, FL 32927
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Fierida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama of registarad agent and title il applicabla. (NOTE: Regislared Agenl signature reguiraa when reinstating} DATE
FILE NOW!l FEE 1S$150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee w 50.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPST .o O pelete TITLE [ change [ Addilion
NAME SABO, JOHN C NAME
STREET ADDRESS | 4650 ASHBURY ROAD STREET ADDRESS
CiTY-ST-2IP COCOA, FL 32927 CIY-S7-2IP
TILE O Delete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP
TITLE [ Detete e (O change  [] Addition
NAME NAME
STREET ADDRESS SHHEET ADDRESS ——
CITy-ST-21P CiTy-ST-2IP
TRLE O Delete TiILE (] Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelste TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CINY-S1- 219
TIMLE - [ petete TIneE [0 thange  [J Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2F CITY-ST- 2P

12. 1 hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ! further certily that the information
indicated on this raport or sup ental rgport 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 corposation or the res tru: empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an altach, enlsu[l(h al dress, with all other like gmpowered,
'SIGNATURE: Z“ C. SuRQ /3707 3636
WRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

&



