FILED

2007 FOI}:&S:E&%%'E?'RAT'ON Apr 13,2007 8:00 am

ecretary of State

P ngNE’m'}"ENT #P99000077912 04-13-2007 90171 009 ***150.00
ALPHA A/C HEATING, INC.
Principal Place of Business Mailing Address ) QU Yyov' -
9903 WEISKOPF DRIVE 9903 WEISKOPF DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
T T TP N 0 R

Suite, Apt., #, elc. Suite, Apt. #, atc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3593018 Not Applicable
Zip Country & Country 5. Certificate of Status Desired d $8.75 Addiﬁma'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALL GARY Street Address (P.Q. Box Number is Not Acceptable)
9903 WEISKOPF DRIVE reel Address (P.O._Box Number is Not Acg
NEW PORT RICHEY, FL 34655 26 i ricnce  CF

City /1/?“0 /ﬂw% /ﬁc/c’q FL |~Z%:$Dgea_.’

8. The ahove named entity submj is statement for the purpose gf changing its registered office or registered agent. or both, in theState of Florida. | am familiar with, and accept

& ‘/Af/ o)

SIGNATURE
ignature, fyped or plr-ﬁ reme nﬂegismred agent and ik it apphoable (NOTE Regisierad Agenl signalure required when remnsiatng)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added {o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD {1 Detete TALE E’{;hange [ Addition
NAME GALL, GARY NAME
STREET ADDRESS | 9903 WEISKOPF DRIVE sieersooress | 25726 Ownrence SH
onY-s-ZP | NEW PORT RICHEY, FL 34656 oS- | Afapn e ¥ e fef, £, ZAEsE
TALE DT 7 pelete TILE 4 [ Change ] Addition
NAME GALL, RICK NAME — o
SIREET ADDRESS | 9903 WEISKOPF DRIVE swraooness | 38 R € Dirrence ST e
eny-si-7» | NEW PORT RICHEY, FL 34655 avsize | Aleny S /}9)(41-7 , FL. ZHESS
TiTiE 3 Detete THILE s Fgfhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71P CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$1-2p
TITLE [ oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CiY-S1-2IP

12. | hereby centify that the information supplied with this filing 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 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 or the receiver or (rusiee empowered lo execute thig gaport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr: th all other likg.e ered,
SIGNATURE: i% / Y/

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {ate Daylima Phone #

>




