2005 FOR PROFIT CORPORATION
___ANNUAL REPORT FILED

DOCUMENT # 373323
. Entity Name
}-IA!tll\ltyES REFRIGERATION AND AIR CONDITIONING, INC.

Secretary of State

Principal Placs of Businass Mailing Address

3963 BONITA BEACH RD. S.W. 3963 BONITA BEACH RD. S.W.
PO BOX 2729 PO BOX 2729

BONITA SPRINGS, FL 34133  US BONIA SPRINGS, FL 34133 US

AN

01052005 No Chg-P CREED34 {10/03)

DO NOT WRITE IN THIS SPACE ar=yryme AETaFe

58-1307330 Not Applicable
o $8.75 additional
5. Certilicate of Status Destred O Foe Roquired

5. Name and Address of Current I;-;llhnd Agent

HAINES, T HARVEY DO NOT WRITE

27027 IMPERIAL ST, 8.E.

BONITA SPRINGS, FL. 34135 IN THIS SPACE

8. The above named enﬂlﬁubr;fﬁ?s’s'tat’enierm for the purpose of changing its registered office or registered .a-qem. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signaiure, typed o printed neme of rogistered agant ane itk ¥ applicable. tNOTE ﬁaof:ﬂerud ﬂéen1 signature tequired when teinstaling) 3 OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financlng $5.00 may e
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contribution, L1 Addoed to Feas
10. — OFFICERS AND DIREGTORS T :
TME P
NAME HAINES, T HARVEY

STREET ADDRESS | IMPERIAL ST
CIRY-ST-2P BONITA SPRINGS, FL

TIME 8 . ]

Mg HAINES, KATHRYM L. IO00G 79988

STREST AODRESS | 25187 PAPILLION DR /1370580041001 158.0
wrv-st2p | BONITA SPRINGS, FL _ L , N

me T '

Namg MCBIRNEY, SUSAN L

e | e e O DO NOT WRITE

me |V " IN THIS SPACE

HAME HAINES, THOMAS
STREET ADDRESS | 6680 EASTWOOD ACRES RD
CIFY-57-2IP FORT MYERS, FL 33805

ME
NAME

STREET ADDRESS
CITY-5T-27 N D A

TME

NAME

STREET ADBRESS
CITy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | furthar certify that the Information
incicated an this report or supplemental report is true and accyrate and that my signatura shell have the same legal affect as If made undar cath; that | am an officer or direcor
of the corporation or the receiver or trustee empowered to axecute this report 28 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 I
changed, or ont an attachmert with an addriss. with zlf other [ike empowerad.

SIGNATURE: ___ | ¢

- el & ~ P4~/ &
Date

Daytims Phone #

| ¢ Rty
IRE AND TYPED ..mmnﬂ!or & OFFICER O DXRECTOR
N

Jan 13, 2005 08:00 AM



