2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # M00697

1. Entity Name

FLORIDA KEYS AIR CONDITIONING AND

REFRIGERATION, INC.

04-14-2005 90087 011 ***150.00

Principa? Place of Businezss

8734 LR. 5615,
CLERMONT, FL 34711

Maiting Address

8734 CR.5615.
CLERMONT, FL. 34711

MUUUU S sV

AN AT TAVSRTR AU T

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #. alc. Suite, Apt. #, etc, 02162005 Chg-P CR2E034 {10/03)
City & State Cily & State 4, FEI Number - Applied For
59-3655772 Not Applicabla
- = - —
Zie Country s Country 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T AT —— T - — [ —— —_— Wame— = - ~ ~ —

HILSON, STEVE

B8734C.R. 5618
CLERMONT, FL 34711

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

City

FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. 1am familiar with, anc accept

the cbligations of registerad agent,

SIGNATURE :
. Signature, lyped of printed name of 7egistered agent and tide if applicatle.

{NOTE: Repisterad Agenl eignalura required whan rainstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
3 Frust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 MayBs
Added to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PD O petets TME [ change ] Addition
HAME HILSON, STEVE HAME ’

STREET ADDRESS | 8734 C.R. 561 S STREET ADDRESS

CITY-ST-2IP CLERMONT, FL. 34711 CaTY-ST-TP

TMLE 7 Delete TmE I Change [ Addition
KAME HAME

STREEY ADDRESS STREEF ADDRESS

CHTY-S1-2P CITY-SF-2P

TTLE (] Delete TLE [Jchange [ Addition
NAME HAME

STREETADORESS | — e STREEF ADORESS - S
CITY-§T-2IP CITY-ST-2P

TIMLE [ petete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2P

TIME [ Delete TMLE O change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

Cmy-5T-7F CrY-ST-2P

TME O Delete * ME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS :

COY-Si-2P CITY-ST-BP

12. | hereby cenify that the information supplied with this filing daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on Lhis report or supplemental report is true and Acc)
of the corporation or 1he rec

er of trustee empowaered to

h an address, wigh all bt

X

te and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an anachmj

“SIGNATURE:

Y-13-05

AS -3 Y777

-
D TYPED OR PRINTEW NAMEAF SIGNING OFFICER OR DIRECTOR

Dals

Daylirme Phona' ]




