FILED
2005 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000063823 04-28-2005 90208 027 ***150.00

1. Entity Name

ALLMAN'S A/C SERVICE, INC.

Principal Place of Business Mailing Address

2701 TREMONT DRIVE 2701 TREMONT DRIVE

EUSTIS, FL 32726 EUSTIS, FL 32726

PR v DT
Suita, Apt. #, elc. Suite, Apt. #, elc. 04142005 Chg-P CREEG34 (10/03)
City & State City & Siate 4. FEI Number Applied For

59-3591384 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O geae gfq:?:;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Namg

REYNOLDS, MARY
549 N. VOLUSIA AVENUE Strest Address (P. O Box Nurnber 15% Accepible)
ORANGE CITY, FL 32763 125

Gity

Ocange_City FL | Zgch}ml 3

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered abenl or both, In the State of Florida. | am familiar with, and accept
the obltgatlons of registered agent.

SIGNATUF!F W 0(/‘-’ %A/T'EJ-’J—/ of”

Signature, wp‘d o pnnlﬂnm of registerad henl and title il applicable. (NOTE: Regislefed Agent signature required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 May&o
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE VPDT 7 Delete TIME [ Change [ Addition
NAME ALLMAN, CHARLES A NAME
STREET ADDRESS | 2701 TREMONT DRIVE STREET ADDRESS
CITY-5T-ZIp EUSTIS, FL 32726 CITY-ST- 2P
TIE 3 Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-sT-zp
TTLE O petete WL [ Change [ Addtition
NAME HAME
STREET ADDRESS STREET AUORESS
CAY-ST. 2P CITY-ST- 2P
Tme {1 Detete IME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-21P
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-Si-2p
TME [ Detete TIE [chenge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S7-2IP cIry-Sst-21p

12. | hereby certify that the information supplied with this fi |I|né:; does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmaltion
ingicated on this report or supplementa! report is frue and accygate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver optrustegfernpowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme 8558 Mith ali empowered. / /

SIGNATURE:
STANATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daty Daytimg Prona #




