ar o

.2007 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # 644561 Apr 30,2007 08:00 Al
1. Enliy Namo Secretary of State
MCMULLEN AIR CONDITIONING REFRIGERATION, INC.
Principal Placc of Business Mailing Address
4877 28TH ST. N 4877 28TH ST. N ’
2. Principal Place ol Business - No PC Box # 3. Mailing Address

Suiie, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & Siate 4. FEI Number _ Applied For

59-1944970 Net Applicable
2 Couniry 2 Couniry s, Certilicate of Status Desired O $8.75 Adauonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and f\ddress of New Registered Agent

Name - - - = -

CONTI, PETER T.

4877 28THST. N Streel Addross (P,O. Box Number is Nol Acceplable)
ST. PETERSBURG FL 33714

City FL l Zip Code

8. The abova namad enlily submits lhis statemenl for the purpase of changing its regrstered office or regisiered agent, o bolh, in the Stale ol Florida, | am familiar wilh, and accept
the oblhgalions of registered agent.

SIGNATURE
Sknaiure, ypad of pnnted narme o TEQISIGIEL aget and biie 1. adplcatie. INDTE Rogestered Aganl sIgnalle reauied whan rensanmg NATE
Aﬂel:lhlisny;Vo!(!)!’ EeEeEvﬁf; :(;ggo_go 9. Election Campaign E‘rnancing $5.00 May Be
' e Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PO [ pelelc i O change [ Addinon
NAHE CONTI, PETER T. Nk yoooo0 741003
sutcl anress | 13672 EAGLES WALK DR STRELL ADDRESS 05/ 15/07-80012-007 150.00
arv-si.ze | CLEARWATER FL 33762 CITY- S7- 2P
Tmt VPT [ Delete mnt O Change [ Adduion
NAME CONTL JOSEPH M NAMI,
SIREET ADORESs | 4500 14TH ST NE STRLLT ADORESS
CIFY-$1-21P SAINT PETERSBURG FL 33703 CITY- §1- 219
i IVPS R e - - iciage [ Adgiiin
NAME BROWN, CURTISE HAME
SRy annniss | 2902 MAGDALERSA WOQD DR - STRECT ADDRESS
Y- 8- TAMPA FL 33618 CIY-S1-21p
AL 1 Deleie Tne [ Change [ Additron
HAML NAME ’
STRECT ADDRLSS STREL ADDRESS
Gy s1-ap cIry-$1-71p
e (7 Deete iTs O change [ Adilion
NAME NAME
STRTT ADOI S8 SIRET T ADDRESS
GIY-51-7IP CIry-$1-21p
e (3 oetote T O change [ Addition
NAML NAME
SIREET ADDRESS STRIET MDD SS
Y- s1-21p CITY-S1-/1p

12. | horaby cerlify that the infermation suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this zeport or supplemenial ropor is true and accurale and thal my signalure shall hava the same legal alfect as H made under oath; that | am an officer or director
of the corporation or he receivar of trustae ompewered to execute this report as required by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Block 11

it changed, of on an a&Lacthi:;n)aﬂ/\Wess, with all olt)ﬁmﬁ@mod. .
[SIGNATURE:7 A H-17-01

e e U P —— e I P T




