2006 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) o FILED

DOCUMENT # F27533 Feb 09, 2006 08:00°AN
1. Eny Neme Secretary of State
BONFIELD REFRIGERATION & HEATING CORP.
Principal Place of Business f\.;laiiing Agdress
1517 NATCHEZ TRACE BLVD. 1517 NATCHEZ TRACE BLVD,
o o ORI
2. Principai Place of Business 3. Mailing Addrass ' . -
Sutte, Apt #, elc. i Suite, Apt. &, elc. 15t MOORE CR2EQ34 {10/05)
Cily & S City & S - L E 1edl Fo
ly & Stale ity late 4, FEI Number 59—2081 360 QZSLZEH}?’;t
Zip Country 2p Couniry 5. Certificate of Status Deswed | ?i'giﬁf’:étm
6. Name and Address of Current Registered Agent ‘f.j’ﬁame and Address of New Registered Agent ]
’ Name e
E.?g‘[\-}F[LIE k?égéiipi'ﬁCE BLVD, Street Address (P.0. Box Number s Nol Acceplabie) )
ORLANDO FL 32818 = '
Cay - FL Zip Code

8. The above named entify submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Flarida. ! am famiiar with, and acoe:

the oibligations of registerad agent

SIGNATURE

Sanature e of prvted name of rogsteced agent and We J applicable {NOTE Aegidlered Agent snaturm feguired whoh reinstating} DATE

FILE NOW!!! FEE IS §150.00 . 9. Election Campaign Financing $5.00 May £

Atter May 1, 2006 Fee Will Be $550.00 - ;

Make Check Pafrabte to Florida Department of State Trust Fund Conution. - [1 - Added 1o Fees
16. OFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
THiLE PD S nesete THiE ' Dichangs A
HAME BONFIELD, RALPH S NAME ijua[]{lﬁi% %{} )
STREETABDALSS | 1517 NATCEZ TRACE BLVD. STREEY ADDRESS 082/0005-8 %.rﬁii 150,00
OT-S-2F |ORLANDO FL CITY-St- 2P

WL O Detere TILE ' [iChange ~[Jao™
MEME NAME

SIREET ABDAESS SIAEET ADDRESS

CITY-ST- 2P enY-sT-7Ip

mu T B [JChangs [Jad-
NAE ' T S - ) o T '

STREET ADDRESS STREET ADDRESS

CiTy-51-71p LHY-SY-2P

niLE 13 Delete e ' "CJchange  [Tas
HANE HAME

STREET ADDRESS STRECT ADGRESS ,

LiY-SY-2p CITY-8T-2IP

TITLE Dlogete ~ § i Tlchage [Jad
NAME MAME

SIREET AGDRESS STREET ADDAESS

CITY-57-2iF CITY-5Y- 7P

TILE O Detete THLE CCmnge  T{as”
HNAME NAME

SYREET ADDRCSS GTRESY ADDRESS

CITY-ST-71F Cify-St-op

12. | hereby certfy that the miormation supplied with this ing does nat qualily for te exemptiors coritained T Section 113, Fiorida Statuies. | further certify that e infornalic
indicated on this report or supplemental report is true and accurate and fpat my signaiure shall have the same legal effect as if made under oath, that | am an officer or direc

of the carporation ar the receiver or { j/ag,}ow ed {0 axecy thigheport as required by Chapter 607, Raorida Statutes, and thal my name appears in Biock 10 o7 Block
addr, d
Rl3 /84 Y52- FPFDF

# ehanged, or an an attachment wi sowered.
INTED HAME QF SIGNING OFFICER OR DIRECTOR - . - il Daytima Fhono #

SIGNATURE:




