FILED
T PO ANNUAL REPORT TION Jan 18,2007 8:00 am

DOCUMENT # P06000025191 Secretary of State
1. Entity Name 01-18-2007 90116 009 ***150.00
ALL DAY AIR COOLING & HEATING, INC.
Principal Place of Business Mailing Address
9100 KING COVE COURT 9700 KING COVE COURT ]
FT. MYERS, FL 33912 US FT. MYERS, FL 33812  US G 0 00 3 1 1 8
R NS TR IR CER SRR
Suite, Apt. #, elc Suite, Apl. #, ete 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
aO - L/S q 5‘58 ‘1 Not Apphicable
Zip Country Zip Counlry 5. Certitcate of Status Desred =) gi.gesqli?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAROFANQ, JOSEPH D
9100 KING COVE COURT Streel Address (P.O. Box Number 1 Not Acceptable)
FT. MYERS, FL 33912
City F L Zip Code

. 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida | am familiar with. and accept
the obligations of registered agent.

ISIGNATURE
. Sigrlmt.rrf_. typed or printed nivno of regusterad agartL and fitte | appheatih: (NOTE Begisteran Aner! signalife 1guned wher reirstoting) DATE

13

‘ '_ ".‘ " FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

;‘~Aftar May 1, 2007 F“.wm he $550.00 Trust Fund Contribution. d Added to Fees

P .

10. ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P . [ petete TTLF I change [ Addition
HAME CAROFANO, JOSEPH D HAME

STRFET ADDRESS | 9100 KING COVE CCURT STAEET ADDRESS

CiTY-§1-2iP FT. MYERS, FL 33812 GITY-ST-2IP

e [ neleie NME [7)Change [ Addirion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2IF CITY-ST-2IP

T O betete TILE [ Crange [ Additior:
HAkE HANE

STREET ADDRESS STREET ADDAFSS

GITy.S1-7IP CITY-ST-Z21P

e [ oelere e Ol change 3 Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-61-2P CITY-Si-2IP

NIE [ peiete TITLE O Change I:] Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP GITY-81- 218

TITLE [ pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CiTY-ST1-2IP

12. | hereby certify thal the information supplied with this filing does not qualdy for the exemptions contaned in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as i made under gath: that | am an olhcer or director
of the corporation or the recever or rustee empowered 10 execute this report s required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

PRrs
SIGNATURE: Gt A e Toseph Cavofmo (=220
ATuRE AT TYPED OR PRINTED N)tﬁ /qﬁ' SIGNING OFFICER OR DIRECTOR  {J Lo Draytirns Fhiore k

1/ hd v




