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GILLIGAN, ANDERSON, PHELAN, WILLIAMS & GREEN, P.A.
ATTORNEYS AT LAW

PATRICK G. GILLIGAN 15331 SE 36TH AVENUE TELEPHONE (352) 867-7707
CHRISFOPHER A. ANDERSON FACSIMILE (352) 867-0237
GWENDOLYN PASTEUR WHL.LIAMS OCALA, FLORIDA wwwocalalaw.com
EIVWWIN A “TRIP” GREEN, 111 34471 email; canderson@ocalalaw.com
*Of Counsei

July 1, 2024

Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

RE:  All Amenican Air and Electric, Inc.
Document Number: P95000081378
Statement of Change of Registered Agent
To whom it may concern:
Iinctosed for filing, please find a State of Change of Registered Agent {or the above-
referenced corporation. [ am also enclosing our firm’s check in the amount of $35.00 for payment

of the associated fee.

Plcase don’t hesitate to contact me if you have any questions. or if there is anything clsc
vou need.

Sincerely,

GILLIGAN, ANDERSON. PHELAN.,
WILLIAMS & GREEN, P.A.

s/ Panti Fining

Patti Lining. FRP
Florida Registered Paralcgal

linels.: 2



COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: ALL AMERICAN AIR AND ELECTRIC INC,
Name of Corporation

DOCUMENT NUMBER: P95000081378

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher Anderson
Name of Contact Person
Gilligan, Anderson, Phelan, Williams & Green, P.A,

Firm/Company
1531 NE 36th Avenue
Address
Ocala, Florida 34471
City/State and Zip Code
peining@ocalalaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Pouti Bining at (352 )867-7707

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1, 32303

CRIED45 (0</13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Siare of Florida.

L. The name of the corporation: ALL AMERICAN AIR AND ELECTRIC, INC.

2. The principal office addrcss:gm SW 33 AVE, SUITE #101, OCALA. FL 34474

3. The mailing address (if different):

4. Date of incorporation/qualification: 1072071995 Document number; | 20000081378

5. The name and street address of the current registered agent and rcgistered office on file with the
Florida Department of State: (If resigned, enter resigned)

Colt R. Kirkiand. P.A.

7380 SW 6th Avenue

Ocaia, FL 34476

6. The name and street address of the new registered agent (if changed) and /or registered office

I, ™D

(if changed): e =
Christopher A. Anderson :_-; (E

> —

1531 S.E. 36th Avenue e =

P.0. Box NOT nceeptable [ -

Ocala, Florida 34471 —~

[ape] Ch

The street address of its rc%is[crcd office and the street address of the business office of its registered‘agent, ™o
as changed will be identical. . —~

Such change was authorized by resolution duly adopted l?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change!
i William L. Buehler

Pnnted or typed name and tile

L hereby accept the appointment as registered agent and agree 1o act in this capacity,
{ further qgrec to complyv with the provisions oﬁzl! statutes refatlie to the proper wid complete performance

g ary ciuf;esfmdl am Jamiﬁar willand dccept the obli  of my position as registered agent. Or, if this

ocumen is Yeing filed merely ta’reflect a change in théregistered office address, hereby Confirm that the
corporation Ras been notifiedAn ing of this ¢

/
AL 6/27/24

[-/ Signawre of Registerzd Agent Date

If signing on behalf of an entity:

1gnature oS officer or director

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/13)



