. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

! FILED

DOCUMENT # P93000078411

1. Entity Name

ALL STAR AIR CONDITIONING, HEATING, AND

Apr 21, 2006 08:00 AM
Secretary of State

VENTILATION, INC.,
Principal Placs of Business Maifing Address ,
2225 SPANISH VISTA DR PO BOX 874 :

‘F;QLM HARBOR FL 34683 31;FETY HARBOR FL 34685

T

2. Principal Place of Business 3. Mahng Address
SU"GQ Apz #‘ ele. SUHB. Am. #. etc. 1gt MOOHE CH2E034 (TD]DS}
Caly & State Ciy & Stale o ! 8. FEI Number. o Appiied For
. | 59 3207157 HN—D; Appiicar
Zie Country 2p Country 5. Certificate of Statug Deasired = $8.75 adattionat
Fee Reguired
6. Name and Address of Current Repistered Agent | 7. Hame and ﬁdch'ess of Mew Reglstered Agemt
Name : .

PERRY, MARK L
2225 SPANISH VISTA DR,

;
,,7L77

' Strast Acfdress {P. 0. Box Mumbecis Not Acceplable)

PALM HARBOR FL 34683

i i

s

City l le Cade

FL

| 8. The above ramed enmy submits this slatermani for the purposs of changing s re@siered office or reg:s!erad agem or both* in the Stale of Florida. | am familiar with, and adeepa

the cbligatians of registered agant.

\
i
|
|

SIGNATURE
Signatuee, typed O prIUCE nams of refqisteredd Agent RN tite £ eppicatic - mOte Rog Agent e, ORTE
§ 66~ ‘ : -
:A ﬂ F;IRE N{og‘géls IF:EE V{(S !sé.ﬁ.a i a 8. Election Campaign Financing $5.00 May P-
er May ee Wil Be. | i 1 ! Trust Fund Contrbution. [ Added o Fess

Make Check Payable to Fior;da I)epartment of. s’taie ‘
30, CFFICERS AND DF:ECTORS T T T U ADDIMONSICHANGES TG OFFICERS AND DIRECTORS IN 11
e P O gekee e ! Clomge DA
NAME PERRY, MARK watke ?
SIREET ADDRESS | 2225 SPANISH VISTA DR. STHEET ADTRESS UDQD U3c323h
oIrY-51-21P {PALM HARBOR FL 34683 CTY-SE-2IP US:" 133 US"EUUSG ~-013 153, 88
THE 7 Dol LE ! Cichnge  [asse.
HAME HAME '
STREET ADDRESS STRSET ADORESS ;
ciry-sT- 29 erry-si-av i
TE ™ Celete e : 1 Denange T asi
NAME NAME . . a
STRELS KODRESS STREET ABDRESS | . |
CITe-51-21 eIFY-ST-2IP : |
HHE 3 Deiete Wi } ; OJohempe [ A4
NAME HAME ! !
STREET ADUIESS STREET AODBESS { i -
Sire-§1-29 CiTy-§1- 29 : i
mE 3 Detete TmE ‘ 4 [0 Change ez
NAME RAME :
STAEE] ADDRESS STREET ADDRESS
GTY-5T-2F CITY-§1-2IP J
e [ oeiee L CJCharge (3 Atdtior
KAME NAME i
STREET ABORESS STREE] ADDRESS \
CITY.5T- 2P CRY-§7-22 ‘

12. 1 hereby certly thal the informatian suppked with tis fing daes not quahty Eor the exempl<ons cohtamed in Section 119,
indicated on this repoert or supplemental report is Yue and accurale and that my signature shall have the same legel atfact
g 10 execule IS report as required by Chapter B07. Forida Statule

ot the corporalion of the receivar of uses empow!
all other ke empowerad.

i changed, or on an allachnjent with an address
SIGNATURE: JM -___ Qg M_.AQ\L L. (?c'\&ﬂ\l

if made under oatly; that t am an alficar o diractar
and that my narme apeears In Biock 1D o Breck 11

[ { 2[00 (727) zogtﬂ»

gﬁonda Statutes.  further ceitily that e infarmation




