2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # L68214
1. Entity Nama
:L(%L:BAY AIR CONDITIONING AND REFRIGERATION,

Secretary of State

Principal Place of Business

6325 MILLSTONE DR
NEW PORT RICHEY, FL 34655-5529 US

Mailing Address
6325 MILLSTONE DR

NEW PORT RICHEY, FL 34655-5529 US
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02022008 No Chg-P CRZED34 (11/05)

4, FE! Number Applied For
59-3004228 Not Applicaple

8, Cartficate of Status Desired O $8.75 Additional

Fea Raqmred

8. Namn and Addraas of Curront Reglsterod Agent

CEDRE

‘:;?‘,“,fr

HOLT, CHRISTOPHER J
6325 MILLSTONE DRIVE
NEW PORT RICHEY, FL 34655
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the obligations of registered ageni.

SIGNATURE

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 Fionda | am familiar with, and accept

Signature, lyped o printed name of registacea agenl and tite il applicable

(NQTE Registerad Agent signature roquired when réinstaing}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS [

;x*;;

D

HOLT, CHRISTOPHER J

6325 MILLSTONE DR

NEW PORT RICHEY, FL 34655

THLE

NAME

STREET ADDRESS
CITY-S1-2IP
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WATSON, DEBORAH

6337 MILLSTONE DR.

NEW PORT RICHEY, FL. 34655

TITLE

NAME

STREET ADDRESS
Cimy-sT-2IP

TITLE

NAME

STREET ADDAESS
CITY-S§T-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | heraby cartify that the information supplied with this filing
indicated on this report or supplementel report is true and accurate and lhat my sig
of the corporation or the receiv toe empowerad to gxecute this rapert as re
changed, or on an attachmeny'w) .

SIGNATURE:

does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | furlher certify that the informaticn ‘

ture shall have the same fegal effact as il made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o?/ %3 D27-372 Secho

BIGNATURE AND TYPED OvR!NTED NAME OF 8IGNING OFFICER'DR DiIRECTOR

DOate Daylime Phone ¥




