° 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 644561 May 01,2006 08:00 Al
MCMULLEN AIR CONDITIONING REFRIGERATION, INC. Secretary of State
Prncipal Place of Businass o Mailing Address
4877 28THST. N 4877 28TH ST. N )

R D RERTOTRIRIRIRAG
2. Prncipal Place of Business 3. Madling Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2EQE4 {10/05)
City & Siale City & State 4. FEI N'u;n'b"e%' o - o 7,7[ jf«pnhéd For
o o 59-1944970 [ ot Acplcasle
ap Country ap Counfry 5. Certificate of Status Desired O gi ggq Lf\;ﬂ:éﬁonai
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Regustered Agent

Mame

ngh?ﬁéaf;ﬁrg? TN Street Address (P.0. Box Number ks Not Acceptable) T

ST. PETERSBURG FL 33714 : e .

Ty h B - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or boeth, m the State of chnda | am familiar with, and accept
the: abligatians of regustered agent,

SIGNATURE/P SR OCJ\[\L\ . Q%’OE

Segnaire, bypen S1pricd Rame of rogalerad agen! ang e R aplalie INOTE Regeslorad Agert mgralure saured when rensialg) DA £
FILE NOW!l! FEE IS $150.00 . . 8. Blection Cempaign Financing $5.00 May Be
Aftor May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. 11 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ik PD [ Detete it 1 Change [ Audilion
NEME CONTI, PETER T. WAME HOG i]EBSSai 45
STREET ABORCSS | 13672 EAGLES WALK DR STRECT ABDALSS 05715/ 06-80040-15 150,00
ory-st-ap CLEARWATER FI. 23752 Gmy-ar-ap
L VPT 7 Detete TALE {1 Change [ Addibon
BAME CONTI, JOSEFH M HAME
STREST ADDRESS {4500 14TH ST NE SREET ADDAESS
Cy-S1-20 SAINT PETERSBURG FL 33703 G- 5T 2P o 3 o
HiLE vPS [J Detete B W _ [T Charge . T Addition
HAME BROWN, CURTISE HANE
SIREET ADDRESS {2802 MAGDALERSA WOOD DR STREET ADDRESS
Ciy-51-21p TAMPA FL. 33618 oY -S7- 2P
TIRLE 7 Deteie TTLE M Change 3 Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2P Ty -S7-2P
TME 7 Detete TITE [} Chauge 1 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P €ivT-S7 0P .
BRE O Detete TLE (33 Change ] Aduaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-51-2IF Citt-5i-7F

! hereby certfy that the information supplied with this liling does not gualify lor the exemplions contained in Sectxon 119, Florida Statuies. ! further cemff that zhe information
" indicated on this report or supplemental report 18 true and accurate and thal my signature shall have the same lega { affect as If made under oath, that | am an officer or direcior
of ihe corporanon of the recever or Lusies empowered to execute this report as requited by Chapter 607, Flori aStatmes and that my name appears in Block 10 or Block 11
it ehanged, or on an attachment with an address. with &l other like empowered.

SIGNATURE:/J%IZD& A dwz/ L -2 0l Ja3.s27-0000

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dol Daytima Phone ¥




