B | FILED

Lo ' Apr 08, 2005 8:00 am
- ' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-08-2005 90078 021 ***150.00
DOCUMENT # J70097 -
1. Entity Name
DAMRON REFRIGERATION AND AIR CONDITIONING,
INCORPORATED - - e
Principal Place of Business Mailing Address .
11505 STATERQAD 574 : - 11505 STATE ROAD 574 - T o - - : -
P.0. BOX 508 S " P.0. BOX 508 L R - 5 003 5 0 80
MANGO, FL. 33550 MANGO, FL 33550
T RNV ERAUER AR ERTAN
Suite, Apt. #, etC. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
59-2705502 Not Applicable
Zip o CoLntry a0 R Sl 5. Certilicate of Sialus Désired [ figi Addilianal
7 Narn: aitd Addiess of Currant Regisiare.d Agen. B - S i Rame and Address of lew Negistered Agent ——-— - - -

Name

CURRY & ASSOCIATES, P.A.
750 W. LUMSDEN RCAD | Surest Address (P.O. Box Number is Not Acceplable)

BRANDON, FL 33511

City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registesed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registersd agent and s if applicatle. {NOTE: Reg:stered Agent signatura raguirect when reginstating) DATE
FILE NOWI! FEE 1S $150.00 8- Blaction Campaign Financing $5.00 Moy Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 7 O  AddedtoFees
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T patete TITLE {J Change (3 Addition
NAME DAMRON, CHARLES C NAME
STREET ADDRESS | 1711 S FORBES RD STREET ADDRESS
CITY-51-2IP PLANT CITY, FL Criy-si-2p
TME ST [ Detete TIME (O Change [} Addilion
NAME DAMRON, ROBBIE N. HAME
STREETADORESS | 1711 S FORBES RD : STREET ADDRESS
CITY-57-2IP PLANT CITY, FL CITY-ST-ZP
HILE 3 Detete TIILE ) [T Change [ Addition
SRAE e 1L - . — . N - BT g - . -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME I Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ChY-51-2P )
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p CITY-S1-2IP
TITLE O petete TME ’ [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlily 1hal the information spppliediwith this filing does not quatify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, I further ceriify that the information
indicated on this report or supplerpénial regort is true an curate 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 receiveyor tr e erpowered 1 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment &4 ad with all other like empowered.

- . - , 8/5-'
SIGNATURE: Ltirs ?Dbbfs N Dimesn 324-08 55 seve

.
ycmjunz ARD TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #




