2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2006 8:00 am

DOCUMENT # P99000063823 Secretary of State
ALLMAN'S A/C SERVICE, INC, 05-02-2006 90169 009 ***150.00
Principal Place of Business Mailing Address
2707 TREMONT DRIVE 2701 TREMONT DRIVE ' Yy fvey-
EUSTIS, FL 32726 ELISTIS, FL 32726 | q .
S S O
Suite, Apt. #, elc. Suite, Apl. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & Slale City & State 4, FEI Number Applied For
o 59-3591384 Not Applicable
Zip f;Counlry Zip Country B ‘ $8.75 Additional
o 5. Cerlificate of Slalus Desired O Foo Requiredl 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
« Name
-REYNOLDS, MARY .
125 MAY STREET S Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32Y63
A7
i ' City FL } Zip Code

8. The above named enl'ﬂy._subm&ls this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

ko
SIGNATURE L
Sigrature. bypeliggr, brukl dyme of registared agent and thie if applicabla {NOTE: Regigtered Agenl signature requeed when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn ElnanC|ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VPDT O petete TLE [ Change  [] Additicn
HAME ALLMAN, CHARLES A NAME
STREET ADDRESS | 2701 TREMONT DRIVE STAEET ADDRESS
CITY-S1-2IP EUSTIS, FL 32726 CITY-ST-ZIP
TME O Detete LE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-§1-2P
TILE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE [ pelete TALE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE : B3 Detete TITLE [ Change [} Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-S1-2IP
TLE [T Delete TMLE [J change {7 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-51-21P

12. ) hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiveror trusiffe empowered lo execute 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 attachm /I?'l an #drass, with ajother like empowered.

A
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