2008 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR} May 06, 2008 8:00 am

DOCUMENT # Ge292s Secretary of State
1. Entiy Name 05-06-2008 90030 029 ***150.00
ROUSSOS REFRIGERATION, HEATING & AIR
CONDITIONING, INC.
Principal Place of Business Mailing Address
1671 LISENBY AVE P. ©. BOX 15871 ' ’
T T | ”"”l'll‘l ‘l”l”m lI"l "m |”’ I‘I“ I’Iul‘l“l‘l“ I’l" |m]|l| I’ 'II’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
1617 Lisenby Qve.
Suite, Apt. #. etc, 4 Suite, Apt. #, BiC. 15t MOORE CR2EN34 (10/07)
City & State City & State 4. FE# Number Applied For
) 59-2532547 Not Apglicable
Zip CCU?W zp Country 5. Cenificate of Status Desired 0 58‘75 Pfddi:innal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENSE, ALLAN - - : — S
1405 BEACH DRIVE Swreet Address {P.C. Box Number is Not Acceptabie)

PANAMA CITY FL.32401

K City FL | 2pCoss

B. The-apove named entity submitsy

r s statement for the puroose of changing ils registered office or registered agent, or toth, in the Siate of Florida. | am familiar with, and accept
the obiigations of registerad ageft

SIGNATURE

Lgnawre, ypad o prisred nanw of segrslered agent and e | apphoanie, (NOTE Regisiurec AZerl mOnilye saguias whidn /instaling) DATE

9. Eteciion Campaign Financing $5.00 may Be
Trust Fund Contrioution.  [] Added to Fees

AR

OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 petete TITLE O change T Addition
NAME WILSON JR, ROBERT A NAME
STREET ADDRESS | 139 QUEENS CIRCLE STREET ADDRESS
CiTy-S1-217 PANAMA CITY FL 32405 CITY-SE-21p
TILE S [ Deiete T [ change ] Addition
NAME BENSE, ALLAN NAME
STREET ADDRESS | 1405 BEACH DRIVE STREET ADDRESS
CITY-ST-2I7 PANAMA CITY FL 32401 CITY-ST-2IP
TITLE VP = pelete TLE [ Change [ Addition
TAME BOYKIN, PATRICK A T T, T T T Ty T T .
STREET ADDRESS 318 LIDDON PLACE STREET ADDRESS
oTv-ST-27 | LYNN HAVEN FL 32444 CITY-51-21P
e 3 Detete THLE CYchange [ Addition
HAME HAME
STREET ADDRESS ‘ STAEET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TTLE [T peiate TITLE [Jchange [ Addition
HAME HEME
STREET ADDRESS SIREET ADDAESS
CITY-§T-2IF CITy-ST- 29
TTE 3 Deiate LE OcCrangs [ Addition
NAME NA4KE
STREET ADGRESS STREET ADDRESS
CITY-ST-2F CHTY-ST-2IP

12. | hereby certity that the informaticn supglied with mis filing does _nct qualify for the exempetions contained i Section 119, Fierida Statutes. | further cerify that the information
indicated on this report or supplemental rapert is true atg)anid that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
af the corporation or the recaiver ¢ 2 £ this report as required by Chapier 607, Flerida Sratutes: and that my pame appears in Block 13 or Bleck 11
if changed, or on an attachme| gs, wi & empowered.

SIGNATURE: }/a./f-?zd AT ’f/f D008 56079559705

NAME DF SIGNING OFFICER OR DIRECTOR Caw Davime Prone s

SIGNATURE AND TYPED OR PRI




