2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # 373323

1. Entity Name

HAINES REFRIGERATION AND AIR CONDITIONING, INC.

Principal Place of Business

3963 BONITA BEACH RD. S M.

Maiting Address

3963 BONITA BEACHRD. S W.

Secretary of State

01-23-2006 90123 022 ***158.75

PO BOX 2729 PO BOX 2729
BONITA SPRINGS, FL 34133  US BONITA SPRINGS, FL 34133  US
S v IR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1307330 Not Appkcable
Zip Couniry Zp Country 5. Certificate of Status Desired Ei'lgq::?:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HAINES, T HARVEY
27027 IMPER!AL ST. S.E.
BONITA SPRINGS, FL 34135

Kanptiegn L. dpenes

Strear Adgress (P.O. Bgx Number is Not Acceptable)
25 (§ DR .

7 AL end

Y pon . Spos

FL 5505

8. The above namec enlity submits this statement for the purpose of changi

AT

n%g: registered office o regisiered agent. or both, in the State of Florida. | am familiar with, and accepl
2‘ IFA7V :

the obligations of registgped agent. . l__ ‘
SIGNATURE - /_f{ KA"—'-——/ " (W lje{ . CEEL olger 0/,/,0-:&/0 L
. of [ . L
Sgnatue, wf\umm reQraieved agent and Ll / {NOTE: Apent tequered .\
p—g -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. - Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFCERS AND DIRECTORS [N 11
TINE PD - 77 pelete TITLE [ Crange [ acdition
NAME HAINES, T HARVEY NAME R
STREET ADDRESS | IMPERIAL ST smenoess | 72,9 €. Rorsc Hemmeoa K 4
GrY-st-2p | BONITA SPRINGS, FL CmY-57-2° Avon P kg Fo KR 3},1\5/
TILE 5 1 vetete LE 4 [ change  [1 Adaition
NAME HAINES, KATHRYN L. NAME
STREETADDRESS | 25187 PAPILLION DR STREETADDRESS
CITY . ST- 0P BONITA SPRINGS, FL CTy-ST-2P .
TIME T 7] Delete TME G Change  [7 Addition
NAME MCBIRNEY, SUSAN L NAME
STREETADORESS | 143 FLAME VINE DR, STREET ADDRESS
Cry-5T-2P MAPLES, FL City-57-2¢
TITE A ] Detete TILE [3crange [} Addion
NAME HAINES, THOMAS NAME
STREET ADDRESS | 6680 EASTWOOD ACRES RD STREET ADORESS
CiTy-s1-ap FORT MYERS, FL 33905 CITY-ST- 2P
TTLE 1 Desete TIME [ Crange [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2P CIFY-S1-2P
TIE £ Delete TIME « [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-St-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that mé infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
r

SIGNATURE:

T HA S

3 afi1feg
. 77

BIGNATURE Wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Cat

Daytme Phone ¥

./



