2002 UNIFORRNM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

DOCUMENT #  P99000029835

1. Entity Name

ALOHA AIR HEATING & COOLING, INC.

ecretary of State

04-11-2002 90023 023 ***150.00

Principal Place of Business Mailing Address
2344 PELLAM BLVD 2344 PELLAM BLVD
PORT CHARLOTTE FL 33548 PORT CHARLOTTE FL 3348
2. Principal Place of Elu.siness 3. Malling Address ”m["l "I “"I m“ IIW II'” Ilm Iml lml ,m' mII ml' ll" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ~ Applied For
65’0908951 Not Appiicable
7P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Addréss of Current Régistered Agent ~ ~ s 7. Name and Address of New Registered Agent i
Namg
MA“HEWS. JAMES Street Address {(P.O. Box Number is Not Acceptable)
22212 MONTROSE RD .
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The ahove named enli;y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE >
Signature, Iyped or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, ihrs;l;‘orporallgn is ellglbfg tclJ satt\stfy(l;s Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax tiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution, O  Addedto Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TITLE [ Change ] Addition
NAME WILLIAMS, DWIGHT C NAME
STReeT ADDRESS | 2344 PELLAM BLVD STREET ADDRESS
orv-si-2» | PORT CHARLOTTE FL 33948 omv-stap
TILE [T oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP |_CITY ST-2IP
TiTE e 1 717l | I 1T S tmatl At s o2 = [J Change ~ ~[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-S1-21P
TmE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINE ) Delere TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S7- - -ST-
CiTY-S7-2IP 9 f CITy-8T-21p

13. 1 hereby certify that the informatiorgug
indicated on th\s report of suppleme

d emgpowered.

B

L

pfled W|th tis filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. } further certify that the information
e apd accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direstor
6 exegate this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

K 94 - ba¥ 2033

Data Paytime Phone #

i

R

CR2E034 (9/01)



