2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000083461

1. Enuty Name

SULLIVAN'S A/C & REFRIGERATION, INC.

-

ANNUAL REPORT (AR)

[ 4

Mar 08, 2005 08:00 AM
Secretary of State

Nfailing Address

. . _— {902LITTLE COVE
- TAMPA FL 33613

Pringipal Place of Business

1902 LITTLE COVE
TAMPA FL 33513

2, Principal Place of Business___ 3. Malling Address

|

Il

l

I

MY

Suite, Apt #, etc. o T = Suite, Apt. #, efc, 15t MOORE CR2E034 (10]04)
City & State T o ) City & State - 4, FEI Number Applied For
NG-T APPLICABLE Not Applicable
Zp Country ap LCounLry 5. Certificate of Status Desired O $8.75 aditional
s, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = Bl Name - .
SULLIVAN, LEE J — -
1902 LITTLE COVE Street Address {F.O. Box Number is Not Acceptable)
TAMPA FL 33613
City FL Zip Code

the obligations of registerad agent,

8, The above named enlity sEErits this statement for the pUrpose of Shanging its registered office or reglsterad agent, or 65, in thi State of Florida. 1'am familiar with, and accept

SIGNATURE

Signatute, yped of prnted name o serstared agenl and tils 4 applcable

- = — = T T T
FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fes Witl Be $550.00.
Make Check Payahle to Florida Department of State

{HOTE, Pagistersd Agant sigrafure requred wivan rerslatng) DATE
9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D | 3 Defete whr o ) [lchange T Addition
NAME SULLIVAN, LEE J HAME

STRIET ADDRESS | 1902 LITTLE COVE STREFT ANDRESS UQQDUQESEB‘?E

orv.sT.2P | TAMPA FL 33513 oy sTar 03/08-°-05-80042-014 150,00

IMLE 3] L1 Detete e ) [J change [ Adéfition
HANE SULLIVAN, KATHLEEN K HAKE

STREET ADDRESS {1802 LITTLE COVE STRFFT ADDRESS

SIY-ST. v TAMPA FL 33513 Cilye SE-7F

it 7 pelete il I change T Addition
NAME NALL

STREET ADDRESS SIRFET ADDRESS

City. §T- 2P CITy-31- 7P

ITiE [ Delele TTLE ] Change ] Addition
HAME NAME

STRCET ADDRESS SIREET ADDRESS

Clie-51-29 CITY-ST- 2P

e - i O Delete e [l Change ] Addition
NAMT NAME

SIREET ADDRESS STREFTADDRESS

CITY-ST.2IP i TS 7P

WILE L] Delete TmE [ change - ] Addition
NAMF WNARIE

SIRECT ADDRESS STRLCT ADDRESS

Ty S1.21P Cy-S1-7P

SIGNATURE:

12. | hereby certify that the_ information supplied with this filing does not qualify for the exemption stated fn Section 119.07{3)0), Florida Statutes. | further certify that the informafion
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath;: that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al! other Jike empowered,

Lee 07 Swilivan.

3/4/3005  13-245-%343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #



