2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2007 08:00 AM

DOCUMENT # 373323

1. Entity Name

HAINES REFRIGERATION AND AIR CONDITIONING, INC.

Principal Place of Business Maiing Acdress

3863 BONITA BEACH RD. S.W. 3963 BONITA BEACH RD. S.W.

PO BOX 2729 PO BOX 2729

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

A

01092007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ~ F - T

59-1307330 Mot Applicable
O 58.75 Additional

Fea Required

§. Certficate of Stalus Desired

Secretary of State

6. Name arxd Address of Current Registered Agant

HAINES, KATHRYN L
25787 PAPILLION DR
BONITA SPRINGS, FL 34135

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regjs#red agept.

TURE
SIGNATURE sma(u%aamed neTLiogistered agent and i f appicanie. (NGTE: Ragistered Agent sgnature raqured when Snsising) / 7 oaTE
- o
FILE NOW!! FEE IS $150.00 8. Election Campeign Financing $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Frust Fund Contribution. l:] Added to Feas
10. QOFFICERS AND DIRECTORS l
Tt PD
NAME HAINES, HARVEY T S
STREET ADDRESS | 7269 E. HORSE HAMMOCK RD . s
CIv-SI-2F | AVON PARK, FL 33825 OOe0R04Y 0
e ) T=A01T5-013 150,00
NAME HAINES, KATHRYN L. e

STREETADDRESS | 25187 PAPILLION DR
cny-s1-ap BONITA SPRINGS, FL

TNE T
NAME MCBIRNEY, SUSAN L

S5 [ 143 FLAME VINE DR. . . o L .
z;n:::r;c:}nsss NAPLES, FL e Do NOT WRlTE ;

NAME HAINES, THOMAS
STREETADDRESS | 6680 EASTWCOD ACRES RD
CITY-§T-21P FORT MYERS, FL 33905

TTE

NAME

STREET ABDRESS
CITy-ST-21P

TIME

NAME

STREET ADDRESS
CiTy-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Floriga Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered Lo exccule Ihis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

chapged, or on an attachmentwith an address, wi.[h other like empowered.
s:GNATURr‘)%' y4 KATHtsy L Lo fpses °;/L.<//=.7 239-992 ~ 1557

. /
smrn'uis AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylme Phone ¥



