- FILED
2006 FOR PROFIT CORFORATION Jan 20, 2006 8:00 am

DOCUMENT # 566275 Secretary of State
1. Entity Name 01-20-2006 90029 025 ***150.00
TROPIC AIR CONDITIONING & REFRIGERATION
SUPPLY, INC.
Principal Place of Business Mailing Address
151 NE 179 ST 151 NE 179 ST OUVURRAUY
MIAMI, FL 33162 MIAMI, FL 33162
A v s IIRIEACIA AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc, 01062006 Chg-P CRZED34 {11/05)

City & State City & State 4. FEI Number Applied For

59-1452203 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O g:‘ ;gqtﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SAX, WILLIAM L. - 5 o B vy =
SHEO-NW-36-9T-STE100— tregt 0. ris No
: B 2L PR Ry DRWE

— Y
City M\AM-\ L—HKES FL | Zi%c‘?eo\4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, types of prnted name of registarad agent ang 1itle # applicable, {NOTE. Regisieted AQENt Signatura 1equirdd when fdrsialing]) DATE
FILE-NOWI!l FEE-1S $150.00 - 9. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD . 3 Detete TIME [ Change  [] Addilion
NAME DEL VECCHIO, CHARLES F. NAME
STREETADDRESS | 151 N.E. 179TH 5T STREET ADDRESS
CITY-ST-2IP MIAMI, FL Cv-ST-2P
TALE [ oetere TITLE {3 change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP
TRLE O petete WTLE O Change [ Addition
NAME NAME
TSREETADDRESST| T~ T = T —— " T "W swmErapomess |
CITy-ST-2IP CIry - ST-ZP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREE? ADDRESS STAEET ADDRESS
CITY-57-2IP Ciry- §T-2P
TITLE [ Delete TILE [ Change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S7-2IP CITY-ST-2IP
TITLE [T Delote TITLE [C) Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-ST-2P CIY-ST1-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as If mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an altachment with an addrass, with all other like empowered.
SIGNATURE: //M 13 -0  FOT-6S2.amy
_TRREC

OR P\EN‘IED NAIEOF%(‘LNIWOE?!EE:?T&CYOR Datw Daytime Prana k




