2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- DOCUMENT # L32731

1. Entity Name

COLD FRONT AIR CONDITIONING AND
REFRIGERATION, INC.

Principat Piace of Business

788 NE 42ND STREET
OAKLAND PARK FLORIDA FL 33334

Mailing Address

788 NE 42ND STREET
CAKLAND PARK FLORIDA FL 33334
us

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90218 046 ***150.00

us
10 SW Ave. 335 Sw Qb AvE

Suite, Apt. #, sic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEl Number . Applied For
Pomeaps Beach FL /.DE&-‘(\ \D BE.Ach FL : 65-0166121 Not Applicable

Z% 3 Q% 2 CO\LSUSYP\ %’3 Y U Cﬂmstry'q 5. Certificate of Status Desired [ geae'gi“ﬁ?:;mw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, PAUL E
609 NW 124TH AVE
POMPANQ BEACH FL 33060

ity

Street Addrass (P.O. Boy’Stzmber is Not Acceptable)
|30 e L

o POMPI‘-‘V\D BGAGA

FL Ziijj)c\I:e\: o

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 accept

the obligations of registered agent.

SIGNATURE
Signaiwe, typed or prnled name o regrsterad agent and Wile It appheable (NOTE Rug Agant whan 3} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee:a Wiil Be $550.00 Trust Fund Contribution.  [J  Acded to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS 1IN 11
TLE OPT [ oelete TLE ADDRESS drU(H change [ Addition
NAME THOMPSON, PAUL E. NAME
STREET ADDRESS | 609 NE 12TH AVE sweeraobress [ 1309 ME Y,
ory-si.ze |POMPANO BEACH FL oS-I [Pavwars feacy FL 330%e
TINE 7 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRFETADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpetete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
cIry-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-st-2p CITY-S1-2IP
TITLE 3 Detats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P

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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

lpﬁ\a‘ L THompsand

viashos

FGY-qu) . b2 3D

AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

SIGNATURE: 7~
w_

Dale Daytene Phone 4




