'5%007 FOR PROFIT CORPORATION

IFORM BUSINESS REPORT (UBR)
DOCUMENT #  J91201
1. Entity Name

AIR CONDITIONING & REFRIGERATION SPECIALISTS, IN
CORPORATED

FILED
07 JAN23 AMS: 8

SEGRITARY OF STATE

Principal Place of Business
5309 W. BROWARD BLVD.. 1123
PLANTATION FL 33317

Mailing Address
5309 W. BROWARD BLVD.. #1123
PLANTATION FL 33317

TALLARASSLE. FLORIDA

PR AR I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES 67

City & State City & State &. FEI Number Applied For
65-0056498 Not Applicable
Z Countr Zi Count iti
P Hniry i ountry 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required
-——6._Name.and Address of Current Registered Aaent 7. Name and Address of New Registered Agent
Name ) - - -

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

MORRISON, NEVILLE
5309 W. BROWARD BLVD. #123
PLANTATION FL 33317

City Zip Code

FL

8. The above named entity 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 accent
the obligations of registered agent. "'

SIGNATURE

Signature, lyped or pnnted name of registered agent and Litle i applcabie {NOTE Registered Agent signature raquired when reinstasng) DATE
A

FILE-NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

HILE P 3 Delete TITLE [ Change [ Aadition
NAME MORRISON, NEVILLE NAME

sTreeT a0DRESS | 5309 W. BROWARD BLVD., #123 STREET ADORESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-21P

TLE O Delete TITLE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS O00EE4S5423

CITY-ST-2IP CITY-ST-2IP 01/29/07--01050--029  #*150,00

TITLE O elete TILE 1 Change [ Addition
m—.-_—--—— - - - NAME.-___—.-  — - — ——— ——

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE (] pelete TLE [ Chaage [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TILE ] Delete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬂ l CITY-ST- 7P

Ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
trusfand accurate and ihat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ani 71 my name appears in Block 10 or Block 11.f

0] IYHF55~

tlate

12. | heraeby certify that the information supplied with
indicated on this report or supplemental reporl §
of the corporation or the receiver oLirustee

owgfed to execute this report as required by Chapter 607, Fiorida Statutes;
changed. or on an atyfChm j

. wifh all other ke empowered.

v fNATUHE ANDWPE%N PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

SIGNATURE:

Daytima Phone #
-

CR2E034 {10/02)



