2008 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT Jan 11,2008 08:00 A

DOCUMENT # 373323 Secretary of State

1. Entity Name

HAINES REFRIGERATION AND AIR CONDITIONING, INC.

Principal Place of Business Mailing Address N
3963 BONITA BEACH RD. S.W. 3963 BONITA BEACH RD. SW.

PO BOX 2729 PO BOX 2729

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

B Y AR

01082008 No Chg-P CR2E034 (11/05)

| 4. FEI Number Apphed For

59-1307330 Not Applicable |
$8.75 adational . ‘

Faa Requir

Y

5. Certificale of Status Desired O

" 8, Namo and Addrose of Current Registered Agent

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

DO NOT WRITE

INTHIS SPACE

8. The above nameg entity submMIts this Statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida
the obligations of registered agent. .

-

1 am familiar with. and accept

3 N . P

SIGNATURE > L : - : ‘ i
. & Sgnare, typec of prnted name of regaiered AQen ENda tbe f applcanis. ) _(NOI’E: Registered Agent sgnature r’ml‘ed when renstnnu.} s - DATE
FILE NOWIN! FEE IS $150.00 B. Etzction Carmpaign F.inancmg $5.00 mayBe
* After May 1, 2008 Fee wiil be $550.00 Trust Fung Coninbution, 3 Added to Fees
0. - OFFICERS AND DIRECTORS | *
TILE PD ’ ; e
NAME HAINES, HARVEY T i Iﬁ??h 437 A £
STREET ADDRESS | 7269 E. HORSE HAMMOCK RD 011108280 L;-ﬂ'f’ ohoAn s
CTy-1-2¢ | AVON PARK, FL 33825 JI"“_‘ 15 ""L’.ab "‘% lj:"j'.l:"} o
p— E S herede e o
NAME HAINES, KATHRYN L.

STREET ADDAESS | 25187 PAPILLION DR
CTY-8T-2P BONITA SPRINGS, FL

T T

NAME MCBIRNEY, SUSAN L
SIHEETADDRESS | 143 FLAME VINE DR,
CITY-ST-2P NAPLES, FL

‘DO'NOT WRITE

ME \'

NAME HAINES, THCMAS

STREET ADDRESS | 8680 EASTWOOD ACRES RD
CHy-sl-2P FORT MYERS, FL 33905

IN-THIS SPACE -

MLE

NAME

STREET ADDRESS
CI7Y-51-4P

“TITLE
NAME
STRECT ADDRESS |
CUIY-ST-2P -

12. | hereby certify that the ynformaton supplied with this filing does not quakly for the exemptions contawned in Chapler 119, Florica Statutes. | further certly that the miormation
indicated on this report or suppfemental report is-true and accurate and that my signature shall have the same legal eflect as il made under cath. that | am an officer or director
of the corporanon or the receiver or trusiee empowered lo execule this report as reguires by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if \
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: "'% s}f{/ﬁ( AT epp) LSRN cz;/os;/or 239-991 -, 407

E AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Daytime Phane #

/



