2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # 419303 - - Secretary of State

1. Enlity Name )
PETE'S APPLIANCE AND REFRIGERATION SERVICE 02-07-2007 90045 015 ***150.00

INC

Principal Place of Busingss Mailing Address
852 NW SCENIC LAKE DRIVE 852 NW SCENIC LAKE DRIVE

e e IR A

2. Principal Place of Business - No I;P Box # 3. Mailing Addross D{@/
g5 A M0 Seenic M| 963 Nio. Seeyni datel

Suite, Apl. #, ele. Suile, Apl # elc. 1st MOORE CR2E034 (10/06)

sétg'(&aw z‘ z./ zuyas% # 4. FEINUMBOT g0 4 441519 ‘:F:F:Zc:alfsgblc

Zip Counlry - Zip oupiry ) . $8.75 Additional
3&0 S\S\ (I o\ 3{2 05 g— W 5. Corbiicate of Status Desired ;] Fee Required

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MAZZOCCHI, R. PETE JR

852 NW SCENIC LAKE DRIVE Street Address (P.O. Box Number is Nol Acceplable)
LAKE CITY FL 32055

City FL Zip Code

B. The above named cnlily submits this statement lor the purpose of changing ils registered oflice or regislered agenl, or both, in Lhe Stale of Florida. | am lamiliar with, and accopt
Ihe ebligalions of regisiered agenl.

SIGNATURE

Signature, typed ar prnled narne of registercd agenl and ble r apphentle {NOTE Aagistured AGeol SNATUR TRUINET WL T I9IISterg ) DAE

FILE NOW!I! FEE IS $150.00

s 9. Eiection Campaign Financin .

After May 1, 2007 Fet'e Will Be $550.00 Trust Fund C;)nlr?bulion‘ é fdsdg!(t)oh;?;f ’
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete i ] Change [ Addition
N MAZZOCCHI, R. PETE, JR. A
SIFE T ADDR &s 1 852 NW SCENIC LAKE DRIVE SIRNEADDRTSS
oiy st p | LAKE CITY FL 32055 Iy st /P
e VPST O Deleie it O cnange [ Aadilion
RAE MAZZOCCHL, JANET HAME
siigeraoon sy | 852 NW SCENIC LAKE DRIVE SIHT T ADDRESS
clly-sT 2p LAKE CITY FL 32055 ey s1np
N O pelere ni O change [ Addilion
NAME MR
SIRLT ADDIY 55 SINY | ADDRLSS
Y S AP Iy s1 AP
TLE O oelele i [ change  [J Addilion
NAM, NAM
SIRTT ADDI 55 SR ETADDRESS
Cly-S1 2P CIIY 1 /1P
I [ pelete nnt [dchange  [J Addition
NAME HAM:
SINEET ADDRISS SR T ADDRL S
CITY - ST-211* Cly S1-21p
et T pelate 1 [] Change [ Addition
NAME NAM!
SIRE] ADDRE 35 SIRH | ADDRESS
CITY-ST-2IP iy §1-2p

12. | hercby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. { furlher cortify that the information
indicated on this report or supplemental reperl is True and accurate and Lhal my signature shall have the same legal elfoct as if made under oalh; thal | am an officor or direclor
of tha corporalion or the receiver or lrustee ompowered to oxecute 1his roport as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an anacrvenl with an address, with all other like empowergd.

SIGNATUREA /260 [P it occlog /{) Zlc Mhozocchy 129507 36959417

SIGNATURE AND TYPED O QAINTEDNAME OF SIGNING OFFICER OR DIRECTOR Lirng Daylime Phane o




