FILED
2005 FOR PROFIT CORPORATION . Apr 06, 2005 08:00 AM.

| DOCUMENT # H68244 Secretary of State

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

Principal Place of Business Mailing Address

“2817 ORLANDO RD. 2817 ORLANDO RD.
* PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

L

. —7 RS

03102005 No Chg-P CR2ZEQ34 (10/03)

Do NOT WHITE 'N THIS SPACE 4. FElNumberr - — Applied For

50-2565595 Not Applicable
" . - - 88.75 additional
L 5, Cen{flcate of Sla%us Desired __I:]. Fee Roqured )

6, Name and Address of Currerit Registered Agent

SOAK, FICHARD DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .- N . : .. .
Sigrawte, tvped of frined name of registerea agent and title If applicable. NOTE lflegis!ene:! Agent slgnatfara ran.vired ?mer- reinsiating) DATE,
. Electicn Campaign Financing $5.00 May B
FILE NOW!l! FEE 1S $150.00 ¢ g ( y Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fess
10. OFFICERS AND DIREGTORS | o
TITEE PD
NAME KALATA, LARRY P.

STHEET ADDRESS | 2817 ORLANDO ROAD
CITY-ST- 7P PANAMA CITY, FL B .
TILE ST e ot o
LRIneessy
NAME KALATA, SANDRA AN -
SR AU -A004R-024 1500

STREET ADDRESS [ 1535 E MWY 380
CITY-5T-2IP LYNN HAVEN, FL 32444

TILE \
NAME KALATA, CONSTANCE M

e it oo DO NOT WRITE
ILE IN TH'S SPACE

NAME
STREET ADDRESS

Cily-S1-2P
L

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2ip

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutgs. | further cartify that the information )
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporatian ¢r the receiver or trustee eampowered o execute this report as required bz Chapler 607, Florida Statutes; and that my name appears in Block 10or Black 17 if

changed, of on an att ont with an addrass, with all other ke empowged.
2 I8 s o S /‘\,/q/y;éty

SIGNATURE: oz 770 o ,‘/—%;5 05 {50-785-83%

SIGNATURE AND TYPED QR FRIN1-'ED NAME CF SIGHNG OFHCéR ORDIRECTOR Daytime Phono #




