2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H77021 Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name B
THOMPSON A/C & REFRIGERATION, INC.

Principal Place of Business © Mailing Address
1490 NL.E. INDUSTRIAL BLVD. 1090 N.E. INDUSTRIAL BLVD.
JENSEMN BEACH FL 34957 ) JENSEN BEACH FL 34957
Suite, Apt # atc —_ . . S Suite, AD[ # elc. - st MOORE CB2E034 (10,’04)
City & State T i ] ~City & State 4. FE! Number Applied For
59-2668581 . Not Applicable
Zip Country Zp Gountry 5. Cerlficate of Staius Desired E/ gi'ggltﬁ:’e";“"“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggE?BIE:E? HDLIJ%% EieHW AY Street Address (P.0. Box Number 1s Not Accepiable)
JENSEN BEACH FL 34957 )

City FL Zip Code

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

SIGNATURE — - : .

Signature. typad or prmied namo of regrstercd agent and ifla 1 sppicabls T Fagr'star-ed-lgem sighature 16Gured when'rems;:amg) - DATE
' FEE IS £150.00 ) -
FILE NOW!H! FEE I§ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be “50‘90 Trust Fund Contribution, [ Added to Fees

Make Check Payahle to Florida Department of State
10, T DFFICERS AND DIRECTORS I K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
LL DPT - - 3 pelete ThnF [ change 1] Addition
NAME THOMPSON, CHARLES R. RAMF {_Iﬁﬂﬂﬂf] Ig 48“?
SIRTETADQRESS | 1386 N.E. SILVER MAPLE SIREETADDHESS 1426/ 0580003007 158, S
ary-sr-zp | JENSEN BEACH FL Y-SI- 2P
e ) T - O Delete e O change [ Adaillon
NAME . RAME
STRFET ADDRESS STREET ADDRESS
CIry-S0-21p cInYsr-2p
e T T O Delete i ) - [ thange  [C] Addition
NME NAME
SEREFT ADORESS STREET ADDRYSS
Gy -ST-2p vy §F- 7
L ) B o Cioeete w0 Ol change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
oy-§T. 2P ETY-SE 20
I ‘ ' T O et i O Change [ Acdition
AR MAME
STRETT ADDRESS SIREET ADDRESS
CIvY-S1-7ir CHY-ST 2F
HILE ) O Delete HitF ' [ change  [] Addition
HAMF NANE
STRECT ADDRESS SIREEIADDRESS
Y- 5T 71p . ore-§i-a

12, | hareby certify that the in@rrﬁaﬁon supphe'd with this filing does ot qualify for the exemplion stated in Section 119.07(3)0). Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empoweted 1o executs this report as recylired by Chapter 807, Florida Statutes, and that my name g s in Block {0 or Block 11 if
changad, or on an attachment with an address, with zlt other like empoweredo’ E 2 ‘J;wa 3 qhm?

SIGNATURE: %\rll‘;nz A:;n Tﬁi?on pm;rrizn{mép SIG G?FcF‘!?:E%OR DIRECTOR ‘ i Néte '[If/a 6/0{“- 8 Phone &




