2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

CUMENT # 644561

1) Entity Nama

EACMULLEN AIR CONDITIONING REFRIGERATION, INC.

-~

Principal Place of Business

4877 2BTH ST. N
ST. PETERSBURG FL 33714

Malling Address
4877 28TH ST. N

ST. PETERSBURG FL 33714

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30, 2005 08:00 AM
Secretary of State

I

A

I

[

Suite, Apt. #, stc. Suite, Apt. #, ete 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number 1 |Aoptied For
59-1944970 i— INot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent T
) T S - Name - -

CONTH, PETER T,
4877 28TH ST. N
ST. PETERSBURG FL 33714

Street Address (P.O, Box Number is Not Accéptable)

City

FL | Zip'CE)dEe’

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

SIGNATURE

Signature, typed o printed narné of registered agent and ltle i applicabla

" {NOTE Begisterad Agent signatuta tequired whan tanstabng) T pATE

" FILE NOW!!! FEE %3 5150 00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable fo Florida Dapartment of Stafe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TG OFFICERS AND DIHECTOF{S NI

TITLE FD O pelets TILE Clchangs [ Addition
RAME CONTI, PETER T. NAME

STREET ADDRESS | 13672 EAGLES WALK DR SIREET ADDRFSS UOoD00es0 S

ore-sT-IPr | CLEARWATER FL 33762 CHY-SI- 2P (802 A05-E00a5-002 158,

HiLE YPT O Delete TITeE [ Change  [] Addifion
HAME CONTI, JOSEPH M NAME

STRFET ADDRESS | #4500 14TH 8T NE STREET ADDRESS

CITY - 57-2P SAINT PETERSBURG FL 33703 LY 51- e

e VRS 1 Celgte nier 1 Changs !:Ik.ﬁaidiitidnﬂ
RAME BROWN, CURTIS E NAME

STREET ADDRESS | 2602 MAGDALERSA WOCOD DR STREFY ADDRESS

GEY-SI-P [ TAMEA FL 33818 CITY-51- 71

THLE 5 pelete THLE - [ Change Ijﬁddilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P Crry-S1-2P

HiLE [ oelete s [ Change [ Addition
NAME MAME

STREET ADBRFSS STREET ADDRES

LTy S1-2iP CIFY.Si-21P

niL O oelete (I [ change  [J Addition
NAME NAME

STREET ADORESS STREET AIDSESS

CIrY-Si-7P oY sl 2P

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or 4

SIGNATURE: A, m

Sestph M. WES

that the information supplied with this filin 3 does not quajlfy far the exemptlon stated |n Sectlon 1 19. 07(3){') Florida Statutas. 1 further certify that the Information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
gcaiver or trusteq empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atfchment with an addre , with all other like empowered.

He 008~ 939~ 5970000

Gmfrum»: AND TYPED OR PRINtED NAME OF saan{:: OFFICER OR DIRECTOR

Cata Qaylme Prone #



