2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # K33985 ) LT Feb 05, 2005 08:00 AM

1. Eniity Name Secretary of State
JON'S AIR CONDITIONING & REFRIGERATION , INC.

Principai Place of Business 7' ' l\f‘l;iiliﬁg Address

171 HOOD AVENUE, STE 5A 171 HOQD AVENUE, STE 5A

P.O, BOX 820 . _ P.O.BOX 820

TAVERNIER FL 33070-7520 _ TAVERNIER FL 33070-7820
Suite, Apt. #, eftc. T T Suite, Apt. #, efc. 1st MODRE CR2E034 (10/04)

| City & State T City & State = 4. FEI Number Applied For
§5-0074684 Not Applicable

Zo Country ap || County 5. Certificate of Status Desired O $8.75 additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registersd Agent

Name

?Q\SR -Il;i,l ﬁﬁi\glfggﬁﬂ% Streel Address {P.C. Box Number is Net Acceptabile)

TAVERNIER FL 33070 g

City T FL [Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boh, I the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. i = . : -

SIGNATURE

T INCTE Bagistetsd Agent Signature Fedimmed whan einctaling}

DATE

FILE NOW:!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution [ Added to Fees

10. ~_ OFFICERS AND DIRECTORS B K18 - ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

g P o Ol cerete TILE ' [ Change [ Addition
RAME BARTH, JONATHAN D, AAME HOGODO21673

STREET ADDRESS | 128 FAIRWICH COURT STREET ADDAESS G205 05-R0059-023 150,00

CITY.ST- 27 TAVERNIER FL CIY-5T-21P

HILE VST - ' ) L1 Derete TMLE T ] Change [ Addition
NAME BARTH, VALERIE C. - - NAME

CTREET ADORESS | 128 FAIRWICH COURT STROET AGDRESS

CIY.ST ZiF TAVERNIER FL CHY-ST-2IF

Tl o T 7 ceiete T T O chiangs ] Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P oY S1.3F

e T ’ [T pelete e ’ [J Change  [] Addition
Al NAME

STREET ADDRESS STREEY ADDRSS

Y- ST.2IP Y-S 2F

L o T OJoetete § mmf T . [ change [ Addition
NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY- §T. 2P oirv-sT-2p |

HiLE ST ) Cletete .~ § wur R N Tlchange ] Addifion
NAME NAME

STREET ADDRESS STREET AGDRESS

ey s12P EITE-ST. 2P

12, | hereby certify that the information suppliad with this fiing does not quaﬁf& for the exemption stafed in Section | 19.‘07(3](1),!Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee ampowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an addrass, with all other like empowered.
SIGNATURE: é}&w ﬂlj‘,ri& ¢ Backh _p2-0 2-05 Joo-894 -F01F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR 2l Daytrme Phane ¥




