~t

2004H=OR PROFIT CORPORATIGN

FILED
Aug 04, 2004 8:00 am

il ANNUAL REPORT = -~ Secretary of State
DOCUMEN # G83220 07-22-2004 90006 013 ***150.00
1. Entity Name 4
A&BAIR CONDITIONING AND REFRIGERATION, INC,
Principal Place of Busines% Maiting Address
7671 STATE ROAD 471 _ 7671 STATE ROAD 471 BB 4 3 1 3 B 1
BUSHNELL, FL 33513 ; US BUSHNELL, FL 33513 US atyRToTT
.
T v R R EA
Suite, Apt. ¥, el " ] Suvite, Apt. #, etc, 07152004 Chg—P CR2E034 {10/03)
City & State i Clty & Stats 4, FEl Number Applied For
' 58-2369394 Not Applicable
Zp j Coury Zp Country §. Certificate of Siatug Desired ] ?f, qu m‘”"“'
B. Nama and Addreas of Current Hnglshud Agehl 7. Name and Address of New Registerod Agent
e e e e mme b Ve = - —=j=Mamp - - == - o N — 5 b
HAWES, ANDREW M.

P - -

7671"STATE ROAD 471 ™
BUSHNELL, FL 33513

Sreet Address (P.O-Box Numperis Not Atceptablgy— ™

T . A

b . City

FL l Zip C;:fdg

ging its registered office or registerad agent, or both, in the Siate of Florida. | em familiar with, and accept

7ot -0

Signahue, moaormnml nyrag of G &nd Iy (MOTE: Agen sig FEQUIE wiheh ros Qf '
i i . X .
FILE NOWIII FEE I8 8150-00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607. 193(2)(b) F.S.. the
Due by SGplembef 3‘ 2004 Trust Fung Conlribution. Added to Fees corporation did not recaive the prior notice.
10, " OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tng P O peie TLE Olcmnge [ Addition
NAME ~ HAWES, ANDREW M. NAME
STREET ADDRESS | 7671 SR 471 STREET ADDRESS
an-st-aF | BUSHNELL, FL CATY-ST- 2P
WILE sD . 3 Delete TME changs (] Addition
RAME HAWES, LOIS K. NAME
STREET ADDAESS | 7671 SR4T1 STREET ADDRESS
crv-s-20 | BUSHNELL, FL oY ST- 2P ,
me A [ Derere e O Ghange [ Addtion
HAME N NAME
STREET ADDRESS ' STREET ADDRESS
_LHYST AP st | e i N
LT PN N .« = funne: = —_— 2 e e (5] - Chanige —— [C}-Acition |~ - -
HAME : NAME
STREET ADDRESS # STREET ADDRESS
G- ST 2P : oTY-5T-2P
e : O delete (113 [J Change (] Addition
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-5T- 7P
e L O deiete THE O Crange [ Acdition
NAME b NAME
STREET ADDRESS ) SIREET AUDRESS
cry-s1- 2@ : ciry-57-2p

12. ) hareby certity that thé information sugplied with this {ilng does not qualify for the exemption stated in Section 113.07,

ingicatéd on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that i am an officer or directar
re¢l 10 execute this roport as requirad by Chapter 607, Fliorida Statutes; and that my nama appeears in Block 10 or Block 11 if

of the corporation o the receiver or lrustee empowe
changed, or on an anachmenr with an address, with all othar like empowered.

SIGNATURE: _._Jes 4 Loj

K. HHawes 8

P)(l) Rorida Stafutas. | furdher certify thai {he information

£2/04 352 793-4621
Drate

s-nmuunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phong #




