2007 FOR PROFIT CORPORATION, -, FILED
ANNUAL REPORT (AR) __ Apr 17,2007 8:00 am

DOCUMENT # He4020
P ecretary of State
OLDSMAR AIR CONDITIONING & REFRIGERATION, 04-17-2007 90236 008 ***150.00
INC
Principal Place of Business Mailing Addross
6343 W. SEVEN RIVERS DR. 6343 W. SEVEN RIVERS DR,
VAR
2. Principal Placo of Business - No P.O. Box 4 3. Mailing Address
Sdile, Apl. #, elc. Suite, Apl. #, cle 15t MOORE CR2E034 (10408)
City & State City & Slate 4. FEI Number Applied For
59-2551438 Not Applicable
& Co‘uj?;yﬁ H‘ Zip Counry ”{Sﬂ 5. Cerlilicale of Status Desired dJ g‘g';fqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Nameo
ANZALONE, PETERJ .
6343 W. SEVEN RIVERS Streol Address (P.O. Box Numbear is Not Acceplable)
CRYSTAL RIVER FL 34429
City FL Zip Cede

8. Theo above named onlity submits lhl sitalemenl lor the purpese of changing its regislered olfice or registered agenl, of both, in the Slale of Florida, | am familiar with, and accept

the ofligalions o
bt -20-07

{NOIE Frepsiared Agen Sghiatune recured wilae sgaslalrg b CATL

SIGNATURE

—
anature, lyped or prgfed name p u:}\yed anent ana bille - appheable

FILE NOW!!t FEE I1S3750.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuiion.  []  Added %o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PO 1 Delele i O change 3 Addition
NAMI ANZALONE, PETER J NAMI

s apnnnss | 6343 W SEVEN RIVERS DR SILLADOI 5%

ey s1.7p | CRYSTAL RIVER FL 34429 (I 81 Ak

i O pelele it [ change [ Addilion
NAME MAMI

SHELTADDRESS SIREL AR 85

CItY-S1-/1p By s

ik {1 Delete mni [ Change [ Addilion
HAMI NAMI

SIRELT ADDRESS SINEET ADDRL S5

CIY 81 47 CHY §1 A -

i O pelete 11kt [ chiange [ Addilion
NAMI NAMI

SINFLADDISS ST ARD S

CIY st ¢ Y 81 Ap

I 1 Delete 1 ] change ] Addition
AR HAMI

SHUL T AGDRESS ST L ANDRE S5

CIY SI 4P Y S1 AP

It [ Defate Tt [ change (] Addilion
NAMI NN

ST ADDRESS SILE D ADDIY 55

CINY-8t-2IP Iy s1 2P

12. | hereby certify that the information supplicd with this filing does nol qualify for the exemptlions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signalura shall have the same legal offoct as if made under oalh; that | am an efficer or director
of the corporalion or the receiver or truslec cmpowered 10 executo this report as required by Chapler 607, Florida Slatules; and that my nama appcars in Block 10 or Block 11

if changed, or on an atlach n agdre ith gl other like empowered.
SIGNATURE: [-Re ~07 352-7985 /919




