‘

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P95000046946 Secretary of State
- Enttyhame (03-02-2005 90090 002 ***150.00
AIR AMERICA AIR CONDITIONING COHPOﬁATIO.’g e ’
Principal Piace of Business Mailing Address
2535 HIGHLAND AVE ) N

Eiafdﬁggifﬁgasyg 'l:J(S)RT MYERS FL 33916 ) 5 U U d l 8 3 3
s s R OTTERDA A
1010 Bioeeerwnmsh BN 1o1ns Snrtec wood RA

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)

Le ,

City & State City & State 4. FEI Numbet Applied For
Fhuy COwecs FeRy COweRS 65-0586948 Not Applcable

Zip Country Zp ) Country 5. Certificate of Status Desired 0O $8.75 Additional

32'6\ V2 > i 5’5q =S Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

" Name

DAVIS, LARRY L A

5107 LOTUS RD Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS FL 33805

’ City FL Zip Code

K

8. The apove 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 accept
the obligations of registered agent. &
i =

SIGNATURE " &

~ Signaturs, typed o printed name of :e@s!alsd agent and bitle if apphcable, {NOTE: Ragisterad Agent sigriature required when reinstaling} DATE
. M -

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P’ (2] peiste TITLE [1Change  [] Addition
NAME DAVIS, LARRY L A NAME
STREET ADDRESS | 2107 LOTUS RD. STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33305 CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP ' CITY-ST-2P
LN - ‘ D I ;T S— TLE .. - et —— [].change . ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-21P
TLE O oelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
olTY-ST-21P CITY-ST-21P v
TILE ) [ palete THLE \ [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby Cerﬁfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report oplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or & recqiver or trustee empowered to exagcute this report as required by Chapter 607, Florida Statutes; and that my n7ppears in Block 10 or Block 11if

changed, oren an chmeft with an address, with all other | empowsred‘ 2/
: . . - ZZ jf

SIGMATURE A}ﬂ TYPED'CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phona #

-




