FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000029835 : 03-27-2006 90269 013 ***150.00

1. Enlity Name
ALOHA AIR HEATING & COOLING, INC.

Principal Place of Business Mailing Address
1242 MARKET CIRCLE 2474 PELLAM BLVD,
UNIT#6-F PORT CHRARLOTTE, FL 33948-3328 50 00 5 BG 4

PORT CHARLOTTE, FL 33953

Suite, Apt. #, eic. Suite, Apl. #, et¢., 03202006 Chg-P CRZE034 (11/05)

City & State Cily & State 4. FEI Number ' Applied For
65-0808951 Not Applicable

Zip Country Zip Souniry 5. Certificate of Status Desired i} ?i'gg.ﬁ?iﬁmal

'6.”Name and Address of Current Ragistered Agent T~ TT7."Name and Address of New Registered Agent

Name

WILLIAMS, DWIGHT C
2474 PELLAM BLVD. Street Address (P.Q. Box Numbar is Not Acceptable)

PORT CHARLOTTE, FL 33948-3328

City FL Zip Coda

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
e

/
SIGNATURE
Signature, typad or printed name of regisiered agent and tile I applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PVST [ Delete TITLE [ Change  [J Addition
NAME WILLIAMS, DWIGHT C RAME '
STREET ADDRESS | 2474 PELLAM BLVD. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 339483328 QY -51-2P
TITLE [ Delgte TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-ST-ZIP
TILE O pelete TINE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST1- 2P Ciry-ST-2IF
TITLE [ Delete TITLE [C] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP Ciry-ST-2P
TIME [_] Delste 1TLE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5:-2IP CITY-5T-2¢F
TME 3 Delets e {O change [ Addition
NAME NAME
STREET ACORESS $TREET ADDRESS
CiY-51-7IP /“ CiTY-ST-2IP

12. | haraby certify that the information gfippligd with this filing does not qualify for the exempticns conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntalfErort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiya e empowered 10 execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or cn an attachme rffsy, with a‘lmher like empowered.

-
328306
Date

SIGNATURE:

B} TYPED OR PRINTED MAME OF SIGHING QFFICER OR DIRECTOR DOaytme Phoae #




