2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -FILED

DOCUMENT # P94000084985 Feb 26, 2005 08:00 AM
1. Entty Name Secretary of State
ALAN'S AIR CONDITIONING SERVICE, INC.
Pincipql Place of Business Mailing Address o
1305 CHARLIE GRIFFIN RD 1305 CHARLIE GRIFFIN R
PLANT CITY FL 33567 PLANT CITY FL 33567
S R[S | A TRRARINAATI
Suita, Apt. #, ete. — ’ ) Suite, Apt. # etc. - 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FE| Number Applied For
| _ 59-3284876 Not Agplicable
ap Couniry i Gouniry 5. Certificate of Status Desired ?igi lﬁi‘g‘i""a‘
6. Nameg and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
= T - T Name ’ -
Iigg‘él%}fALs\thlEHGRlFHN RD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Sighature, ypad of frnlad nama of registered agant and !ﬁ’-t_a if applicabke TROTE Ragstered Bgent signature requrrad whan enstating) ) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added o Fees

10, T OFFICERS AND DIRECTORS T I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
WILE PTD 7 Delete me OONTNPA4 753 CJChange [ Addition
HANE LEWIS, ALAN H RAME ﬂ?,-"éﬁ -"ij5;§[}ﬁ'37‘~{}1 £ 158,75

STREET ADDRESS | 1305 CHARLIE GRIFFIN RD SIREET ADDRESS - ! o .

CIFY-5T-21P PLANT CITY FL. 33587 CITY-S1- 2P

e VD - £ Delets e (I Change [ Addition
NAME LEWIS, TERRY L NAKIE

SIREET ADDRESS | 1305 CHARLIE GRIFFIN RD SIRFET ADORESS

oiv-st-zp | PLANT CITY FL 33567 OFY-57-29

Tl T o [ Delete T ' [1Change [ Addition
NAME HANE

SIREET ADDRESS T T R e aas e T Sty nUDRLSS - : -

GINY-5T-2® CY-§T-ZP

UTLE ) ) T Delete e ) [J Chenge [ Addltion
NAE NAME

GTREET ADORESS SIRECT ADDRESS

CHTY- 5127 Civ.sT-zIP

e T ’ ’ O pelete e CJcharge ] Addition
MAME H RAME

STREFT ATDRESS STREET ADDRESS

CITY. S1-2P Ty ST- 2P

e o [J oalete ~ § e - T Change L] Addition
RANE MAME

SIREET ADDRESS . STRFET ADDRESS

cY-§1. 2P CITY ST /P

12. }hersby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)), 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 lega! effect as if iade under cath; that | am an officer or director
of the corparation or the recever or Trusiee empowered to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11§
changed, or oh an attachment with an address, with all other like empowerad. .
-
<

SIGNATURE: Yoy — 2111 {08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF fiCR OR DIRECTOR

Davtene Phone o




