2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 11,2008 8:00 am

DOCUMENT # P99000075626 Secretary of State
1. Entity Name
AAA HEATING A/C & REFRIGERATION OF NAPLES INC. 02-11-2008 90054 013 ***150.00
Principal Place of Business Mailing Address
611 19TH STREET N.W. 611 19TH STREETN.W. e
NAPLES, FL 34120 NAPLES, FL 34120 o :
TGS S R
Suite, Apt. #, etc. Suite, Apl. #. elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number } Applied For
S5S454542 59 359770 [ {Not Applicabic
zZip Country Zip Country 6. Certificate of Status Desired ~ [J gese';fq ::f:;:m"a.’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALON, MICHAEL WAYNE
‘611 19TH STREET N.W. " Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34120

City F L Zip Code

8. The above namad entity submits this statement for the purpose o -éhanging its registered office or ragistered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the eobligations of registerad agent. é
E
SIGNATURE : oo
Signatura, typed ot printed nams of 1agsterad agent and Itte 1f ﬂpp!lgﬂe‘-_ (NOTE- Ragistared Agant signature raquited whan ieinstating} DATE
3 .

S /9
FILE NOWI!! FEE 1S.$150.00 -3.ggrection Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 f Hst Fund Contribution. | Added to Fees
10. _,OFFICERS AND DIRECTORS< . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : T TITLE [ change [ Addition
e PALON, MICHAEL W NAME
STREFTADDRESS | 611 19TH ST NW STAEET AGORESS
CITY-S8T-21P NAPLES, FL 34120 CITY-S1- 2P
TILE TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S$T- 2IP
TNLE O petets TITLE [ Change  [J Addition
NAME - NAME - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME

FT AR STREET ADDRESS
Y- sT-2Ip CTY-S1-7P
TITLE O Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIY-SI-2F
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY.ST-2P

12. | hereby ceru‘z that the information supplied.with this fllm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signatuse shall have the same legal effect as if made under oath: that { am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with ike ergpowered,
SIGNATURE: wa )‘&-OZ £ 37 -0~ /550

Gftuns AND TYPED OR PRITED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytme Phono #




