2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # H64020

1. Entity Name

OLDSMAR AIR CONDITIONING & REFRIGERATION, INC.

ecretary of State

04-07-2006 90024 043 ***150.00

Principal Place of Business

6343 W. SEVEN RIVERS DR.
CRYSTAL RIVER, FL 34429

Mailing Address

P.0. BOX 53
OLDSMAR, FL 34677

. Q“\!ﬁ“ e

2. Principal Place of Business

3. Mailing Address

WG C

Semd. £343 WSevenRivers DA
Suile.:f-(. #, etc. Suits, Apt. #, eic. 02272006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
- Clystal RivEL FL 59-2551438 Not Applicabla
Zip Country Zip Country - ) $8.75 additional
_ 5. Certificate of Status Desired O
~ 24429 CATROS Fee Roqured
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglstered Agent
Name

ANZALONE, PETERJ
6343 W. SEVEN RIVERS
CRYSTAL RIVER, FL 34429

Siree! Address (P-O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abcve named ennty submlts this statement for the purpose

/of,,hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4
o istpeerd L:% (NOTE: Agont si required when ree DATE
C/ . . .
FILE NOWIl! FEE IS $150.00 8. Election Campaign Flinancmg $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OQFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
mE PD O pelete TLE PresidenT B Crange [ Addition
e ANZALONE, PETER e ANZALOVE | PETER
STREET ADDRESS | 109 LEXINGTON ST, SRETAOORESS | (0343 LD Scuen Rivers Ral 8
CIFY-ST-2P OLDSMAR, FL 34677 CiTY-ST-2P cevystal [Ruver Fl z4y 29
me O peiete e ' Clcrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oTY-ST- 2P CITY-ST-2P
TLE 3 oetete TLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
t-eiry-sv-ap CIY-5Y-2P — - - -
e O Detete TIE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ChY-51-2P
TITLE O petete TITLE O cChange  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
oIrY-S1-2P CITY-ST-2P
Tme 3 Deiete TME [ change  {J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P criY-Si-aP

12. | hereby certity that the information supplied with this fili a::? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

indicated on this repon or supplemental report is true
st as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recej
changed, or on an attachy

SIGNATURE:

ed to execule this rey
all other like emn|

i) - 00§13 -§53=5767

GF SIGNING OFFICER OR INRECTOR

Daytime Phona #




