2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 28,2007 8:00 am

DOCUMENT # 623089 Secretary of State
1. Entity Name 9 ¢ ke ok
CAIN'S AIR CONDITIONING AND REFRIGERATION, INC. 02-28-2007 50010 032 ***138.75
Principal Place of Businass Mailing Address
500 HIGHWAY 85 NORTH P.0. BOX 490
P. 0. BOX 490 P. 0. BOX 490 V 40025893
NICE VILLE, FL 32578 US NICEVILLE, FL 32588-0490 US .
Suite, Apl. #, etc. Suite, Apl. #, elc. - 02142007 Chg-P CR2EQ34 (12/06)
[ e
City & State™ City & State 4. FEI Number Applied For
59-1917987 Not Applicable
Zip Country Zip Country " . 88_75 Additional
5. Certificate of Status Desired E(' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registerad Agent
Name
CAIN, DEBORA -
2416 PARKER DR Street Address (P.O. Box Number is Not Accepiable)
P O BOX 490
NICEVILLE, FL 32588
City FL | Zip Code
8. The above named entity submits this statement for the purpose of chapgiag its regisiesred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE :{ oA M. lﬂ i) )77: é’—/ DZAL{’A K4
Signatuee, Tyned-of printed name of regisiersd agend and toe il apphcapie=—— (NOTE: Rogistarsd AQont SERBIIG HQuined whn rersiabng) L ooaEe
9. Election Campaign Financing $5.00 may Be
m: gy’:?gl&;’s&ia:’fg 'ggso_m Trust Fund Contributiors. 0 Added to Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11
TILE PTC [ pelete TILE [Jchange [ Addition
NAME CAIN, KENNETH NAME
SIREET ADDRESS | 2416 PARKER DR. STREE] ADORESS
Ciy-S1-2P NICEVILLE, FL 32578 CITY-SI-2IP
HILE VPTS O pelete HILE O Change  [7] Addition
NAME CAIN, DEBORA NAME
STREET ADDRESS | 2416 PARKER DR. STREET ADDRESS
Ty -8T-29 NICEVILLE, FL. 32578 CITY-ST-2IP
HME e [ it [ Change [ Addition
NAME TMAEONEY, JAMES K HAME
STREET ADDRESS { +HB4E-EVERGIADEDR. STREET ADDAESS
Ciry-51-2p | NICEVUL-F-F—32678— Ciry-ST-21P
me - O Detete o m , Olcrenge [ hadition
NAME W NAME I.h,ﬂlv o, .71'1):&:59' &
STREET ADDRESS STREET ADDRESS g_"}bzf Mecittin D5
CIY-81-4P CITY-S1-AIP Cl\csfvrew’ Pl . 3(}5‘34}
TLE [ Detete HILE [J Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P GITY-$T-2IP
TLE 3 Detete }iH {3 Change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiIF CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions comntained in Chapter 119, Rlarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the recciuerDrysice em, ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attagh addr ith all other like empowegad.

SIGNATURE: )?7. - 5774?4}&/; 7 ( Y50 )92 #- 3485

RATURE AND TYPED OR PRINTED NAME OF SBIGHING OFFICER OR DIRECTOR ~ Davtime Phona #




