Y.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000078411 Mar 26, 2008 08:00 AV
- Entlymame Secretary of State
ALL STAR AIR CONDITIONING, HEATING, AND
VENTILATION, INC.
Prncipal Place of Business Mailing Address
2225 SPANISH VISTA DR PO BOX 874
PALM HARBOR FL 34683 SAFETY HARBOR FL 34685
- - AR
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addraess
Sutte. Apl. £ elc, Sutte. Apt. #. eic. 1st MOCRE CR2E034 (10/07)
City & State City & Siale 4, FEi Number Apphed For
' 59-3207157 Not Apglhcatle
2 Cauntry Zp Country 5. Cerficate of Status Desvee [ ?g.‘gesq::?:;nonal
6. Nams and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
Name
;ggg\é'PhAdﬁﬁsKHLWSTA DR. Street Address (P Q. Box Numbar is Not Aceeptanla)
PALM HARBOR FL 34683
City FL Zip Code

B. The apove named enbity sSubmits this statement far the purpase of changing its regisizred office or registered agent, or totn, in the State of Florida. | am familiar with. and accept
the obhgations of reyistered agent,

SIGNATURE

Cigntune, Hppasd of P pan e gl i treod agert arrl Lre | applcatin, INGTE Registereo Agart @gnnider ragquirnr whg soiratabe g DATE

9. Flection Camoagn Financing $5.00 May Be
Trust Fund Contribution.  [C] Added to Fees

OFFI( ERH AND DiFiE("TOHt: 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete il Hnm m,—,;;; ,-"H 2'? [3 Change [ Aadirion
NAME PERRY, MARK HAME ! L

) I3t s racm“).a '-!!'IH':}E' 017 IDU ]

STREET ADDRESS | 2225 SPANISH VISTA DR. STREET ABDRESS
CIFY 51211 PALM HARBOR FL 34683 QITY-ST- IR
TME 3 vetete mE [Ochenge (7 Aaaition
NAME HAE
STREET ADDRFSS STREFT ADCRFSS
CIY-51-2p CiTY- 811k
TmLE [} Desete TINE O Change [ Addition
NEME HAAL
STREET ADDRESS SYREET ADDRESS
(iTY-ST- 2P CITY-01- 21
me [J Deiete e O change ] Acciion
HAME HAME
STREET ADDRESS STREET ADDRESS
{aTe-51- 2P GITY-51-21p
TITLE 3 velere T [dchange 3 Addition
HAME NEML,
STREET ADDRESS SIRELT ADDIRESS
G- 71 CINY-51. 2
TITLE ] Delgte TILE [O Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
LITY -ST- 2P CITY ST 2IF

12. | hereby certity Ihal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flerida Stawmtes | furtnar certify that the information
indicated on this report or supplermental report is frue and acglyrate and that my signature shal! have the same legal etact as if made under oath; that | am an afficer of directur
of the carporation or the racever or trustee empowered 10 cute this report as required by Chapter 807, Flcrida Statutes; and that my name appears in Block 13 or Block 11
it changed, or on an attachrpent with an address, with ail c like empowered.

SIGNATURE: o/ ey Maee L. ?C\Qﬂq 3 Z\//o%’ (229 22 (o /037

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING ?’ﬂCEH Of DIRECTOR D 1Y [ w Fr‘nﬂr’ L]




