2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

MULLINS

DOCUMENT # L82119

1. Entity Name

REFRIGERATION AND A/C, INC,

us

Principal Place of Business

6896 W GROVER CLEVELAND BLVD.
HOMOSASSA SPGS. FL 34446

Mailing Address

H(S)MOSASSA FL 34446
U

6895 W. GROVER CLEVELAND BLVD.

2. Principal PI

ace of Business 3, Mailing Address

Suite, Apt. #, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90383 042 ***150.00

Lo 0t

LTI T

MULLINS, MARLENE M.
10331 WEST TWIN RIVER LN.
HOMOSASSA FL 34448

Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number * Anplied For
59-3017102 Not Applicable
Z Country Zip Country 5. Certificate of Siatus Desired O $8'75 A,ddm" nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N -

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, iyped of prinfed name o tegislerad agent and titla i applicabe

{NOTE' Registeiod Aganl signalure raquired whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DTS . - O oelete TITLE +  DBqcnange [ Adaition
NAVE MULLINS, MARLENE M. KAME MALLEVE M. MULLINVS
STREET ADDRESS | 10331 WEST TWIN RIVERS srcaiess | A5 PopPPY QT
orr-sT-2p | HOMOSASSA FL CIrY-51-2P omto SASsH $/. 24440
FITLE oP ' M Delate TITLE i O change [ Addition
NAME MULLINS, ERNIE LEE NAME
STRELT ADDRESS | 10331 WEST TWIN RIVERS STREET ADDRESS
CIry-§7-2IP HOMOSASSA FL CITy-Si-2P
JET 1L P . pr e e = Do B _nng [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2IP CITY-S7-2IP
e O Delete THLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2IP
TILE [ Delete TITE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed,

or ot an attachment with an addraess, with all other like empowered.

SIGNATURE:  n e "Ml o 2/ 10)s5

12. | hereby certify that the information supplied with this filing does not quality 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S52-~ H28-"798%

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCR

Dala Dayirme Phone 4




