2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # P00000083461

1. Entity Name e e -

SULLIVAN'S A/C & REFRIGéRATION, INC.

Mailing Address

1902 LITTLE COVE
TAMPA FL 33613

Principal Placao of Businass

1902 LITTLE COVE !
TAMPA FL 33513

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 05,2007 08:00 Al
- Secretary of State

WA+ |

Suie, Apl. #, ¢lc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number NO-T APPLICABLE Applicd For
No1 Applicabie
i C Il I -
Zip ountry Zip Country §. Ceriificale of Status Desired i1 gga'gesqﬁrde;ﬂdmuna]
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agant
- | Mame -~

SULLIVAN, LEE J
1902 LITTLE COVE
TAMPA FL 33613

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code |

FL

8. Tho above named entily submits this statement for the purpose of changing s registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accepl

Ihe obligations of registered agont.

SIGNATURE

Sgnalwre. typad of punled hame o regisiared agent and nlle T apphcenle

{NOTE: Ragsiered Agen signafure tequired when reinstaling)

DATE

.* .+ <FILE NOW!! FEE IS $150,00
oo After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Floriqa'Debar_tn'lent of State

8. Eloction Campaign Financing
Trust Fund Contribution.  []

35.00 May Be
Added lo Fees

10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 belate TE [ change [ Addiion

NAMF SULLIVAN, LEE J NAME

STRIFT ADDAESs | 1802 LITTLE COVE STRLET ADDRESS

CITY-$1-21P TAMPA FL 33613 CIIY-SI-7IP

e D [ Delete TILE ] change  [J Adailion

AN SULLIVAN, KATHLEEN K ML . HONDO0DE93 1854 -
STREET ADopess | 1902 LITTLE COVE SIREET ADDRESS 04/13/07-30027-012 158,75
CITY-$1-7IP TAMPA FL 33613 EITY-S1-7IP

Tie 3 Delete TILE O change [ Acdition

NAME NAME

SIRCET ADDRESS STAIET ADDRESS

CITY-ST-2P CITY-ST-7P

I (1 Delete TILE [CJchange [ Addilion

NAME f

STRIET ADDRESS STREET ADDRESS

CITY-$1- 4P CITY-§1-2P

TLE 1 Delete TiILE [0 change ] Addition .
NAME NAME [
SIREE) ADDRE S5 STREET ADDRESS

CITY-ST-21P I CITY-ST- 2P |
ni O pelele TIEE [ change ] Adehtion

HAME NAME

STREE] ADDRESS STREET ADDRESS

CIY-$1-7IP CITY-SI- AP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supptemental report is true and accurata and thal my signakure shall have the same legal effect as if made under oath; that | am an officer or director

of lhe corperation or the recoivar or Irusjqo empowered 1o execule Lhis reporl s requirec by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 \

if changed, or on an at meni with al

SIGNATURE:

ddrass, with all other like empowered.

flee T Sullvan APnia. 2007 $13-265-3343

Dala Daytimq Prone



