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5005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P29000011115

A-1 24 HOUR SERVICE INC.

Principal Place of Business

18424 SW 293 TERR
HOMESTEAD FL 33030

Malling Address

18424 SW 293 TERR
HOMESTEAD FL 33030

Jul 05, 2005 8:00 am
Secretary of State

07-05-2005 90111 001 ***550.00
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6. Name and Address of Current RagiSterad Agent

7. Name and Address of New Registered Agent

PATENAUDE, JOSEPH H.B.
18424 SW 293RD TERRACE
HOMESTEAD FL 33030
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Street Address (P.&¥ Box Nurr}e;ﬁ Not Acceptable)
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SIGNATURE
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8. The above named entitysubmils this statement fo
the obligations of registéred agen;.

Signature A€ plinteck ame offeqistarad agent and Lile o] ﬂpph abls

e purpose of changing its registereldqﬁice #r registered agent, or both, in the Slate of Florida. 1am familia‘(wiﬁ'{and accept
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X (NOTE Regrs,

rad Agenl signatura requied whan reinstaing)

DATE
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* After May 1, 2005 Fee Will Be $550.00
Maka Check Payable to Florida: Department of State ,

FEE IS $15000

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 mayBe
Added to Fees

10. OFFICEF!S AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TTLE [Jchange  [] Addition
NAME PATENAUDE, JOSEPH H. { ) j 9,9 7 NAME

STREET ADDRESS Mr8424-SW-203-TERR ?9 9 STREET ADDRESS

oTy-s-7F | HOMESTEAD-FL-33030 ﬁn ’L- ; ;0’)'0 CHY-5T-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2IP CITY-ST-2IP

THLE O Delete TITLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

SREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21F

TITLE [ petete TTLE [ change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-§T-2P

TITLE [ Delete TITLE . O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S1-2IP
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does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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A-1 24 HOUR SERVICE, INC.
<AIR CONDITIONING CAC 058293

18995 S.W. 288 Street * Homestead, Florida 33030
(305) 235-5855

24 JUNE, 2006
18995 SW 288 St
Miami, Florida 33030

Division of Corporations
Annual Report Section
P.0. Box 6850
Tallahasse FI 32314

Dear sirs:

Request retum of late fees. Document arrived late this location.

Joseph H. B. Patenaude
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