- FILED

~

200% F;.R PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000046946 04-03-2006 90401 028 ***150.00
1. Entity Name

AIR AMERICA AIR CONDITIONING CCRPORATION

Principal Place of Businass Mailing Address :-, U U U 0l1l41¢
10105 AMBERWOOD RD 10105 AMBERWOQD RD
6 6
FORT MYERS, FL 33913  US FORT MYERS, FL 33913 US
F prTS T ARG
S6IL Divisioa dDr. 3631 DMvision D .
Suite, Apt. #, etc. Suite, Apt. #, atc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Number Applied For
T Myers FLorida FT Hyers  Ftorda . 65-0588948 Not Applicabio
- - ¥
,23 q oS v Coum& 5 A Zip 33? oS Coumr&S F} 5. Certificate of Status Desired O EBBG ;i{:]‘_’eﬁﬁ""a'

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

Name

DAVIS, LARRY LA/ g
2107 LOTUSRD. v
FORT MYERS, FL 33905

Streal Address (P.O. Box Number is Not Accaptable)

.

T City FL I Zip Code

8. The above named entity submils-thig statement for Ihe purpese of changing its registered office or reqistered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. ¢
Al

.

SIGNATURE
Signature, ryped o printed name of registered agent and tile it apphcatie. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petele TITLE [ thange [ Addition
NAME DAVIS, LARRY L A NAME
STREET ADDAESS | 2107 LOTUS RD. STREET ADDRESS
Ciry-S1-2IP FT. MYERS, FL 33905 CITY-S1.2P
fme 1 etete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP LITY-$1-2P
TLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TireE [ erete T O Change ] Acailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-21P
e 3 Detete e [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -SI-2p CITY-SI-2IP
T 3 Delete ImE [ change [ Addition
NAME RAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
ar of lrustee empowered Lo execu report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address. with all other like empbyered.

(YA L Joir 0312 7@«4 2393374922

NATURE AND wpe’ OR PRINTED NAME OF'$IGNING OFFICER OR DIRECTOR Daytima Prone 4

of the corporation or ¢
changed, or on an al

SIGNATURE: @




