2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J66509

1. Entity MName

JOHNS REFRIGERATION & MAJOR APPLIANCE

SERVICE, INC. - :

Principal Place of Business

16580 HWY 27 .
bAKE WALES FL 33858

Mailing Address

16580 HWY 27
} LéKE WALES FL 33859
U

2. Principal Place of Business
L4

3, Mailing Address

. FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

0

|

1l

WL

Suite, Api. #, etc. - 7 Suite, Apt. #, elc. 15t MOORE CR2E034 (10]04)
City & State ) City & State 4. FEINumber Appliad For
59-2835073 Not Applicable
Zip Country & Country 5. Certificate of Status Desired [} $8.75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narne
I‘l\ds%%gl-}fl_\?fl\{%l-’?, JOHN Street Address (P C. Box Number is Not Acceptable)

LAKE WALES FL 33859

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o pimtad nome o regssalad agent and hile d applcablo

{NOTE FRegisleted Agent signature raguired whan ransrating) DATE

= i

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Wili Be $550.00

Make Check Payable to Florida Departmant of State

£5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. - QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D S 7 Delete KT ] change  [] Addition
NAME MCCULLQUGH, JOHN NAME

STREFT ACDRESS | 16580 HWY 27 SIREFT ADDRESS

CTy-ST-2IP LAKE WALES FL 33859 CIY-51-21

niLk D ) O pelete e [7] Ghange [ Addition
HAME MCCULLOUGH, SANDY E. NAME HOMOG ] B B

STREET ADDRESS | 16580 HWY 27 CIREET ADDRESS (142505 -5001 £—UZ 5 154,00
Cily-s1-2IP LAKE WALES FL 33859 CITY-51- 1

nite O pelete Wi e [ change [ addition
NAME MAME

STRFET ADDRESS SIRELT ADDRESS

Cry-ST-29 Y -SI-71P

WLt O detee § e [ change [ Addition
HAME NAME

STREFT ADDRESS SIREET ADDRESS

Ciy-SI-2ip CiY-Si-/iP

MILE : Ooeete . § O change [ Addition
NAME HAME

SIREET ADDRISS SIRECT ADDRESS

LIryY-ST-2i1 QY -ST- 7

i =R Ik [ change [ Addition
HAML NAML

STREET ADDRESS STREET ABDRISS

Cliy.ST-2P QIY ST

12. | hereby certiul‘z that the information supplied with this ﬁﬁliﬁg;does'n'di qﬁalifyg&e exemptlion stated in Section 119.07(3)i), Florida Statutes. ] further cerlify that the information
i

indicated on

s report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustea empowered ta execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an address, with all other like empowered,

; \
SIGNATURE:ydagut e 2 M) (o Unter “— Sanoy E M Culloah lades (ee3)er, sa85




