2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P94000049708

1. Entity Name

Secretary of State

01-12-2006 90190 033 ***150.00

AIRPROMPT HEATING/AIR CONDITIONING; INC.

Mailing Address

8120 WASHINGTON-ST
PORT RICHEY, FL 34668 '

Principal Place of Business

8120 WASHINGTON ST
PORT RICHEY, FL 34668

R A T

2. _Principar Place of Business 3. Mailing Address
R2H Woshnayo <5t 225 Wadhineden, Sy
Suite, Apt, #, etc. @;\Apl,fﬁ%c. . 01082006 Cha-P CR2ZE034
' . g- (11/05)
et i chen 4 Kochey
ity & State ] Clty & State 7 4. FEI Number Applied For
Q1 ch o Floc \o&-e\ 59-3257680 | [Not Applicatie
f:zépq lo b% C\oin% )A ?Z;q ‘o LD % Co\ujmry‘a p 5. Certificate of Status Desired a g‘g‘i‘ l?:iglﬁonal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

ST. MARTIN, JOHN D
8120 WASHINGTON ST
PORT-RICHEY, FL 34668

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed narme of registered agen| and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Carnpalgn Fllnancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE D ] petete TITLE [ Change [ Addition

NAME ST. MARTIN, JOHN D NAME

STREET ADDRESS | 5419 MILES BLVD. STREET ABDRESS

CITY-§1-21P PORT RICHEY, FL 34668 CITY-ST-ZIP

THTLE D 3 Delete TITLE [ change [ Addition

NAME ST. MARTIN, SUZANNE NAME

STREET ADDRESS | 5419 MILES BLVD. STREET ADDRESS

CITY-8T1-2IP PORT RICHEY, FL 34668 CiTY-S7-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 7 Beicte TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-782 CITY-$1-21P

TLE 3 pelete TMLE [ Change £ Additicn

NAME NAME

STAEET ADDRESS - STREET ADDRESS

CITY-$T- 7P ) CITY-ST-2P

e (T Delete e [ change [ Addition

NAME - NAME

STHEET ADDRESS | _ STREET ADDRESS

CITY-ST-2P orvesroe

12. | hereby certify that the information supplied with this filing coes not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver ¢r trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or lock 11 if
changed, or on an attachment with an address, with al! other like empowered. \ V}-L-.,

mm»ﬁvrﬁnmmmwsdﬁmurmmmmmn aytime Phone #

S|GNATJ|;5£S fL MWS%.MOAIK Su‘?_(lnne g‘\'.V\Aaﬁ_w \!q Ol 3YY-1893



