2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # Fe0673 -

1. Entity Name
B & B AIR CONDITIONING & REFRIGERATION, INC.

Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

8260 SW 35 TERR
MEAMI FL 33155

Mailing Addrés-s
8260 SW 35 TERR
MlAM] FL 33155

2. Principal Place of Business 3. Mailing Address

o

I

(LI

Sulite, Apt. #, atc,

Suite, ARt #, ste, 1st MOORE CR2E034 (10/04)
City & State Cily & State o 4. FEINumber __ _ | |Appiied Fr
59'2209643 I INDI Aol
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 77 7. Name and Address of New Fegistered Agent
b e . Name ’ o

LACANNE, LAWRENCE
8260 SW. 35 TERR.
MIAMI FL 33155

Streat Address {F C. Box NLanber is NotAcceptaEe_)-_

City

B FL | Z‘ipCoa& a

8. The above named entity submits this statement far the purposa of changing its.régiétered_iaffice or registerega_géhi,"o} bb'tl"l'. in the State of Florida. 1| am famitiar with, and acc

the cbligations of registered agent,

SIGNATURE

Signatuwro, typad of prnted nama of ragistored agent and tlle +f appleable

(NOTE Registered Agent signatuce tecurad when reingtahng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will B0 $550.00 # Elecion Campaign Pinencing,  $5.00 ray
S o . . ed to F:.

Make Check Payable to Florida Depariment of State
10, —_ OFFICERS AND DIRECTORS _ 1. T RDOMONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TILE BvP T etste T e OcChange [JA°
N LACANNE, SCOTT e HERNON2 1E007 )
STRECT ADDRESS | 18390 SW 204TH ST. STREET ADGRESS e A05-80032-011 15000
CIy-51-2IP MIAMI FL CITY Si- 4P
TMLE BP 2 Deiete I O Chage  TIac
NARAE LACANNE, LAWRENCE NAME
STREETADORESS | 8260 S.W. 35TH TERRACE SIRLET ADDRESS
CITY- 81 2P MIAMI FL CINY-Si- 2P
TIILE ST O Delete K [ ehange [J2:
NAME LACANNE, RUSSLYN NAME
STRECT ADDRESS | 8260 S.W. 35TH TERRACE STRFFT ADORFSS
CITY-ST- 2P MIAMI FL CIrY-S1- 7
WHE [ Datete THLE Cchange 2
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-S§T-2iF CITY-SE- 2P
e [ Dalete TiLE O change [ A
NAME NAME
STRELT ADDRESS STREET ADDRESS
CitY-S[-JIP CITY-ST- 2w
HILE [ Delete THLE [Jchange [JaA
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITe-Si-2F City-S1- 20

12. hereby certi{%_that the information supplied with this filing does not qualify for the e;{emE!Bn stated in Section | 1@.07@)@, Florlda Statutes. | further certify that the informati
is repol

indicated on

rt or suppiemental reportis true and accurate and that my signature shall have the same {egal eifect as if made under oath; that | am an cofficer ar direc

of the corporation or the receiver or trustee empowered 1o execute this repost as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: W

L 305250583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

2 /z/ 5;?’

Daytrma Phane #



