2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

DOCUMENT # L04000022820

1. Enlily Name

ABgOLUTE AIR CONDITIONING AND R
LL

EFRIGERATION

“_)_ FILED

' Feb 08, 2007 08:00 Al
Secretary of State

Principal Ptace of Businoss Mailing Addrass

18524 WALKER ROAD
LUTZ FL 33548

18524 WALKER ROAD
LUTZ FL 33549

g

2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, elc. Sulle, Apl. # elc, 1st MOORE CR2E083 (101’06)
City & Stale City & Stale 4. FEI Number Appliod For
32-0110504 Nol Applicable
Zi Count Zi C it
i ountry o ountry 5. Corlificate of Slalus Desired 0 $5.00 A.dd"'o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao

STAFFORD, S.L.
15951 NORTH FLCRIDA AVENUE
LUTZ FL 33548

Stroct Address (P.C. Box Number is Not Acceplable}

City FL Zip Code

8. Tho above namod cnlity submils this slalement for the purpose of changing its registered office or registered agont, or both. in the Stale of Florida. | am familiar with. and accept

the obligations of rogisicred agent,

SIGNATURE

Signalure, lyped or prinled noyme of regisiered agent and Ntk | apphicatic [NOTE Regstered Agant signatuta réqurad whah ranstaung) DATE
FILE NOW!!! FEE IS $50.00
|
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
HIL p [ Delete e [chenge [ Addition
s COON, FLOYD M HO0NONGE2 7285
SIRETTADDRISS | 18524 WALKER RD STRFLT ADDILSS 2 A B0 -9 7R-022 S0 00
Cny-s1-7ip LUTZ FL 33549 CITY-51-7IF !
M. [ petele i O cmange [ Addwion
NANI NAML
SIREI'T ADDRESS STREFTADDIESS
£0y-$1-7P cItY-$1-7IF
mig (] pelsle Tk [ change [ Addution
N, NAMF
SIRE LT ADDRI S8 STRELTADDRISS
CITY-S1-2IP CIY -S1-7IP .
L. £ Delele e . [J change ] Addilion
NAMT NAMI.
SIRETADDRISS STRTET ADDRI 8%
Cily-$1-2IP CIY-S1-7IP
me O pelete T [ change [ Addilion | |
NAMI. NAMI |
SIRELT ADDRESS STRELTADD 53
CIIY-87- 71 CITY-§1- 71 i
T [ Delete TITLE [ change  [] Addilion |
NAM NAME
STRELY ADDRI SS STRELT ADDRLS$
Ciy-$1-71P CITY-51-71P

11. | horeby cortily that the informalion supplied with this filing does nol gualily lor lhe exemplions conlained in Soction 119, Florida Stalutes. | [urther cortify that the information
indicated on s roport is rue and accurate and that my signature shall have the same lagal efiecl as if mado under oalh; 1hat | am a managing memboer or manager of the
limiled liability company or the receiver or lrustee empewered Lo exocule Lhis reporl as required by Chapler 608, Florida Statusles.

-5~ 07 G2 999 657

SIGNATURE: %;ag C?oéw_

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Daynme Phone «




