2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 17,2008 8:00 am

PRPNUMENT # P0O0000083461 Secretary Of State
. Entily Namg -
- 03-17-2008 90016 002 ***]1 5875
SULLIVAN'S A/C & REFRIGERATION, INC.
Pinciyal Place of Business Mailing Aclcress E
1902 LITTLE COVE 1902 LITTLE COVE :
2. Principal Plage of Businass - Mo PG Bor 2 3. Maiing Adgress
sulie, ApL #. exc Swile. Apl. 5, e 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
NO-T APPLICABLE Not Apghcatie
ap Cauniry Zp Couritry “ . D $8.75 Additonal
5. Carificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

E
?gé-éll\j?-?téb%‘iﬂf Streat Addrezs (P.O. Box Mumber is Not Acceptabile)

TAMPA FL 33613

City FL | Zip Code

B. The aoove named enrtity submits this statemen! for (e purnose of changng its registzred office or registered agent, or coti, in the Siate of Flonda. | am familiar with, and accept
the abiigations of reQisieéred agent.

SIGMATURE

Sgnatsre, lyeed O Prmad amn of regrlreed S0wtLand g P arplazio, (ROTE REgIsiereo Agont sty "equiras whel -aiesiiln g DATE

MOW 1} FEE: 1S:5150.00°

; : . Election Camoaign Financin
': A_f_tengy _'2003 Fﬁe:‘”i?' 5_8355000 9. Election Camoaign Financing $500 May Be

Trust Fund Conuibetion. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHARNGES TG OFFICERS AND DIRECTORS IN 11

miE D O peete TILE O Change [ Aadition
HAME " |SULLIVAN, LEE J HAME

STREET ADNRESS | 1902 LITTLE COVE STRFET ADDRESS

CITY-5T-21P TAMPA FL 33613 CITy-51-21

TIRE D [ Deete TIRE [ Crange [ Axdition
NAKE SULLIVAN, KATHLEEN K HiHE

STREFT ADDRESS | 1902 LITTLE COVE STAEFT ADLRESS

CITY-51-2IF TAMPA FL 33613 CiTY-57-21F

e [ Deele JITLE {1 Change [ Addition
HAME _ NEHE

STReETADORESS | o ) ST W oemerpmpess |0 T T T— 0 T 0 T T
ITe-5T-21P CITY-5T-2IP

TiiE 3 beete e O change £ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

Gry-s1-2 CRY-ST-2F

IFLE 3 Dewate e ) Change [ Agdition
HAME MARAL,

STREET ADURESS SIREET ADDRESS

CITY -S1- 29 CHY-§1-21F

T T Desete e [JChangs (] Adition
NAE HEME

STRZET ADORESS STREET ADDRESS

CITY-ST-2IF CHTY-5T- 2

12. | hareby cerfity that the information supplied wath this filing does net qualify for the exemptions contained in Section 119, Florida Staiutes. | furtner certify that she infarmation
indicated on this report or supplermental repant is true and accurate and that my signature shall bave the sams legal effeci as if made under oath: that | am an officer or director
5 the corporasion or the recaiver or trustee empowered to execule this report as required by Chaprer 607, Florida Swatutes: and that my narme 2ppears in Block 10 or Block 11
it changed, or on an attachment willt an address, with &il other lixe empowerad.

s|GNATURE;£tLA-%a&Q-LJm Lee TSullivad 3-8-200%  %13-265-3343

SIGNATHIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [F) Dazime Frore 8




