FILED

- - . May 20,2005 8:00 am

"y 2005 FOR PROFIT CORPORNTIOM

ANNUAL REPORT Secretary of State

DOCUMENT # P04000018918 = 04-19-2005 90384 017 ***150.00
1. Entity 05-20-2005 90032 025 *****g 75
AlA AIR CONDITIONING, INC.
Principa! Place of Business Mailing Addrass
| 3873 5. BRUNER TERRACE 3873 S.W. BRUNER TERRACE 4 0 0 8 4 3 7 b
PALM CITY, FL 34990 ) PALMCITY, FL 34930
) .
e R
Suite, ApL. M, elt. Suile. Apt. #. aic. 01242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Apphed For
- Bl - ID_GI L0971 Not Applicabie
Zo Country Zip Couniry 5. Corlificala of Siatus Desices. [ fg-gfm::‘{:'b“”'
6._Name and. Address of Current Registored Agent . . ~m—w— - - ——T7, Name and Addross of Mew Rogistered Ageitt —~ -
Nama
“BEACON ACCOUNTING SERVICE. INC - —
3135 S.W. MAPP ROAD Sireel Address [P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990 T
City FL l Zip Code

8. The above named entily submuis this s:a:emenl tor the purpose of changing s regisiered office or registered agent, or both, in the State of Fionda, | am lamikar with, and accept
Ihe obligatons of cegls:ernd agunl
*

.

SIGNATURE o
S-qmlv:n 1¥D0U (4 emiets narst gt roge e acnek nnd B f ngoec bl INOTE: Rogesie /s Aurnl $Qnirhun heq unind wihen) (s talag | OaTC
FILE NOWII FEE IS $150.00 . . 8. Blection Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $350.00 Frust Fund Contribution. O Added 1o Faes
10 .. . OFF|CEFS AND -DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" nne P. . O Dews e DOcrange [ Andition
Nk AS)-TTON WAYNE : HAvE
" SIREET ADDRESS | 3873 S.W. BRUNER TERRACE ' STREET ACDRESS
CITY - §1- 2P PALM CITY, FL 34990 ) CIFY-51. 2P
s .. 3 Gelete e O change ) Adction
HAME RAME
STRLE ADOAESS STREET ADDRESS
Qry.si-2w LiTy-S1-0p
FAILE ] Delete TME e Oorange O aadion- [
NANE _ e —— - ———— = -
J —
~STREET AGDALSS STREET ADDRE 5§
—CIY-5i- 1 CY-$1-2P
e - Dozes e . . . D3 Crange ] Acdsion
N KaME
. STAEET ADDAESS STREET ADORESS
L GY-§1-28 cnv.s1-zp
‘une [J Delete e O cCuange [ addiion
HAME g
* SIREET ADORESS STREET ADDRFSS
. oary-si-ar oy -Si-np
niLE 3 Delete TTLE O Crange [ Aduition
" HAME MAME
STREET ADDRESS STREET ADORTSS
_crvstar on-51-p

_12. | hereby centity that the sniormation supphed with this lm does nod quatity for the exemplion slatad in Section 119.07{JXi). Flonda Statutes. t {udher cenify that the inlrmation
ndicated on Lhis repon or supplemental report is itug accurate ang thal my sigrature shall have the same Jegal elfact as if made unaer oath: thai | am an oflicer or direcior
ol tha corporation of 1he recever Or Irustae empowerad 1o execule this report as required by Chapler 607, Florica Stalules; and 1hat my name sppenrs in Block t0 or Block 11t
changed, or on an atiachment wilh an address. with ali other lika empowered.

"SIGNATURE: __ oy (rec, MW 20057 91y aay-aa3y

IGNATURE AND TYRED OR FALNTED HAKE OF SIGNING OFFICER OR DIRECTON




