- FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglgN?mIZAENT # 566275 01-16-2007 90208 007 ***150.00

TROPIC AIR CONDITIONING & REFRIGERATION

SUPPLY, INC.

Principal Place of Business Mailing Address .

151 NE 179 5T 151 NE 179 ST b”ﬂﬂllzﬂ

MIAMI, FL 33162 MIAMI, FL 33162

e IR AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01112007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

59-1452203 Not Applicable

Zp Country zip Country 5. Certificate of Status Desired O ?i‘;iﬁ?:;“ma'

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAX, WILLIAM L.
6625 MIAMI LAKES DR Street Address (P.Q. Box Number is Not Acceplable}
SUITE 217

MIAMI LAKES, FL 33014

City FL Zip Code

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

SIGNATURE
Signature. typed o printed nama of regisiered agant and titie :! acplicatle (NOTE Regisiered Agent signaiure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD - [ pelete TITLE [ Change [ Addition
NAME DEL VECCHIO, CHARLES F. NAME
STREET ADDRESS | 151 N.E. 179TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE [ Detere TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-ST. ZIP CITY-ST-719
TILE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 Delete MLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-ZiP
TITLE ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 lstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment wit address. with all other ke erppowered.

SIGNATURE: _* /?/Z \ =W-0T 205 -652 "1 11

élGNATKﬁAND EC OR S EINTED NAIIE 6F N.I,N?FFI(W OR MRECTOR Date Doyuma Pnone »




