FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H77021 (07-13-2007 90086 014 ***558.75

1. Entity Name

THOMPSON A/C & REFRIGERATION, INC.

Principal Place of Business Mailing Address
1090 N.E. INDUSTRIAL BLVD. 1090 N.E. INDUSTRIAL BLVD.
JENSEN BEACH, FL 34957 JENSEN BEACH, FL. 34957
T BT W OG0 R A A A
900 NE INDUSTRIAL BLVD.900 NE INDUSTRIAL BLVD.
Suite, Apt. #, elc. Suite, Apt. #, elc. 07092007 Chg-P CR2E034 (12/06)
#8
City & State City & State 4. FEI Number Applied For
JENSEM BEACH, FLORIDA |[JENSEN BEACH, FLCRIDA 53-2668581 Not Applicable
Zip Country Zi Caouniry , ' 8.75 i
34957 USA 34 55 7 USA 5. Certificate of Status Desired ) Eee Req l‘;f:é“"”'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KOEBE, BRUCE, P.A.

2477 N.E. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

City FL | Zip Coda

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

SIGNATURE
Signature, typed or prnfed name of registered agent and title it applicable. (NCTL Regisiered Agenl signalure required when reinsialing) DATF

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution a Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TITLE [ Change ] Addition
NAME THOMPSON, CHARLES R. NAME
STREET ADORESS | 1386 N.E. SILVER MAPLE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL CITY-ST-21P
ImE O pelete WILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -S1-2IF
TRLE O pelele LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-ZiF
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-ZIP CITY-ST-21P
TME [ delete TILE O crange (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATUREQWQMQ\QW- CHARLES R. THOMPSON 772/334795%%

SIGNATURE AND TYPED OR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR Date Daytlima Phone #




