. | FILED

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT (05-14-2008 90017 014 ***150.00

May 14, 2008 8:00 am

DOCUMENT # P99000063823
1. Enlity Name
ALLMAN'S A/C SERVICE, INC.
Principal Place of Business Mailing Addrass oY
2707 TREMONT DRIVE 2701 TREMONT DRIVE ’
EUSTIS, FL 32726 EUSTIS, FL 32726
R s SRR A G
Suite, Apt, #, etc. Suite, Apt, #, elc. 04172008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
598-3591384 Not Applicable
Ze Couniry Zip Couniry 5. Certilicale of Status Desired O r§ese' gi:?:;“""al
6. Namo and Address of Current Roglstered Agent 7. Name and Address of New Registercd Agent
MNarne
REYNOLDS, MARY
125 MAY STREET Slieat Address (P.Q. Box Nurnber is Not Acceptable)

ORANGE CITY

FL 32763

City FL l Zip Code

8. The above natmed entily submils this statement lor the purposa of changing its regislerad ollice or registered agent, or both, in lhe Stale of Florida. | arm familiac wilh, and accept
1he obligation of registered agent.

SIGNATURE

Slu;jalum. lypea ve unrled nama of regislereo agent and tiis il apphcable NOTE: Reyslered Agenl signature requiren wier renstakng b DATE
&
, .
FlLE.NQWIII FEE IS $150.00 9. Ele?lion Campai%}n F-inancing $5.00 May Be
After May.1;-2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. Jr QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE EvPOT 1 Delete TIILE p,vP, DT & Change [ Addilion
HAME ALLMAN, CHARLES A NAME ’
STREET ADDRESS | 2701 TREMONT DRIVE STRECT ADDALSS
Ciy-ST-2IP EUSTIS, FL 32726 Ciy-si-21p
ILE [ Delete TIiLE [ Change  £.] Addition
HAME MAME
SIREET ADORESS STREET ALORESS
GIIY-S1- 24P Cny-81-2p
TILE O Deleie WILE O Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRLSS
GilY-ST-2P CITY-51-2I1
T [ oetele ILE [ Ghange [ Addilion
HAME HAME
STREET ADDRESS SIREL) ADURESS
CIY-51-71F Ciry-Si-aw
nng O oelete TILE O Change (3 Addition
HAME NAME
SIALLT ADDRESS SIREET AGDRLSS
ClIv-51-21p chy-St-2p
s O Delete me [1 Charge [ Adtiition
NAME RAME
SIREET ADDRESS SIREES ADDRESS
CIIY-SI-ZiP CIY-SI-2IP

12. | hereby cerlily that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal elfect as if mads under oath; that | arm an officer or director
of the corporation of the receivgaor usice erghowsred to execut repor! as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11

changed, or on an atlachme: il Wall ot owerad. / /

SWIlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Dats Dayhims: Phone #

SIGNATURE:




