2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _(AR) Apr 24,2006 8:00 am

P?&UMENT # P94000084985 ecretary of State
. Entity Name
04-24-2006 90413 041 ***158.75

ALAN'S AIR CONDITIONING SERVICE, INC. .
Principal Place of Business Mailing Address
1305 CHARLIE GRIFFIN RD 1305 CHARLIE GRIFFIN RD ' T
o o ”ll“ll’ ”l m” |’|H ||||l||m ||m ||‘|’ m“ |m| llm mll Imm " ’"}
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. ist MOORE CR2ZE034 (10105)

City & State City & State 4, FEI Number Applied For

59-3284976 Nat Applicabie
Zip Country Zip Country - ) ) $8.75 aaditional
5. Cenlificate of Status Desired 'ﬁl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
%SXVSI%:ALF?LNlEHGMFFI’N RD Street Address (P.0. Box Number is Not Accepiabie)

PLANT CITY FL 33567

- } Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and acceot
the cbligations of registered agent.

SIGNATURE"

Signature, typad or printea name of registered agent and Gitte 1If applicabia. (NOTE: Registered Agen! signalure required when rensialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICEF!S AND BIRECTORS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ] Dalete TIE [J Change [ Additian
NAME LEWIS, ALAN H o MAME
STREET ADDAESS (1305 CHARLIE GRIFFIN RD STREET ADDRESS
onY-ST-2IP |PLANT CITY FL 33567 CITY-5T-2P
TILE ey 4 QLf‘Q‘f'Q/V O pelete TITLE v [IChange T Addition
NAME LEWIS, TERRY L — NAME Q)V\G,N\
STREET ADDRESS | 1305 CHARLIE GRIFFIN RD :/ STREET ADDRESS
Cry-sT-28 |PLANT CITY FL 33567 CITY-§T- 7P
TLE vV fb @ P re { O Detete TILE O Change [ Additien
NAME . B S N S S o B
STHEES ADDRESS | 7ol 3- p‘ Jrh’a 6 7 héa Vre ﬂ/ il S — o=
CIY-ST-4P Am{' L ' f‘J F] 2 3 {' 7 CITY-$T7-21P
TILE 7 Defete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-23P CITY-ST- 2P
TITLE [ Delste TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S¥-2IP
TITLE [ petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cernly thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporaticn or the receiver or lrusiee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11
if changed, or on an attachment with an address, with all other like gripowered.

SIGNATURE: _ Alam 1/ %ﬂ"'/ﬁ/ﬂr\' H.Lawis Ulii/of 13-659-995)

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date 7 Daytime Phone #




