2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # J78838 ecretary of State

1. Entity Name 04-23-2003 90151 027 ***150.00

ABLE AIR CONDITIONING & REFRIGERATION, INC.

Principal Place of Business Maifling Address

2506 MOBILAIRE DR N . FO BOX 1434 mYMwweT e

LUTZ FL 335494001 LUTZ FL 33548 .

I N MR AR
Suite, Apt. #, etc. Suite, Apt. #, etC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

59—2828809 Not Applicable

Zip Country Zip Ceuntry | 5. Certficate of Status Desired O gi.gfqlﬁ?:;ﬁonm
e 6. Name and Addﬂ;s;;; C;;r;n—t_ Registered Ag;nl i 7. Name and Address of New Registered Agent

Name -

CALLICOAT, GARY L.
2506 MOBILAIRE DR.

Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its reglslered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬂgann.:s aof registered agent

SIGNATURE & . * @ e o .o e =
: Slgnaiure typed or pnn[eo nama of reg\stered agent and iitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . ' i
. N 9. flection Campaign Finangin P
After May 1, 2003 Fe? will be $550.00 Trust lFur‘ld Coatr?bution‘ " G fire?j(?ohg‘c?éss °
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 etete Tne [ Change [ Addition -
NAME CALLICOAT, GARY LEE NAME
streeT aooress | 2506 MOBILAIRE DR N STREET ADDRESS
em-stze [EUTZ FL CTy-§7-7P
TITLE VPST O Gelete THLE [ change  [J Addition
NAME CALLICOAT, SUSAN C. NAME
streeT anoress | 2506 MOBILAIRE DR STREET AGDRESS
CITY-$T-2IP LUTZ FL 7 . [ ovstze ) )
TME D . [ Delete TITLE ) [ Change [ Addition
NAME CALLUICOAT, SUSAN C. NAME
sTreeT AnpRess | 2506 MOBILAIRE DR N STREET ADDRESS
cre-st-ze | LUTZ FL CITY-ST- 2P
LE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-ZIP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE M Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ <G T i/ \RED 24 Hisfo> __ £13.9472536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daytime Phona #

DUILY Y

nv

CR2E034 (10/02)



