2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT #MO00697

1. Entity Name

FLORIDA KEYS AIR CONDITIONING AND
REFRIGERATION, INC.

03-17-2006 90123 012 ***150.00

Principal Place of Business

8734 CR.5615.
CLERMONT, FL 34741

Miling Addrass

8734 CR. 561 8.
CLERMONT, FL 34711

2, Principat Place of Business 3. Mailing Address

IR ARTEAR RO

Suite, Apl. #, elc. Suite, Apt. #, eic.

02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3655772 Not Applicable
Zi Co Zi it
P untry ® Country 5. Certificate of Status Desired a $8.75 Addttional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Nama

HILSON, STEVE
8734 C.R.5618
CLERMONT, FL 34711

.

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in tha Stata of Florida. 1 am familiar with, and accept

the obligatigns of registered agent.

SIGNATURE

Sighature, typed or printed nama ol regisiered agani and litls il applicable.

(NOTE: Registerad Agant signaturs required when reinstating)

DATE

9. Election Campaign

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TMLE PD % O oslete s O3 change [ Addition
NAME HILSON, STEVE NAE

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

Cry-ST-apP CLERMONT, FL 34711 CITY-S5T-21P

mE L1 Delete TME [Ocrange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2IP CITY-ST-2IP

TILE [ Delote TITLE [J Change _ [ Addition_
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TILE [DChange [ Addition
NAME NAME

STREEY ADDRESS STREE? ADDRESS

Ciy-S1-21P CITY-Si-2F

TME [ petete TME [ Change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TME [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cliy-51-2IP

12_ | hareby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the samae legal effact as if mads under cath; that | am an officer or diractor
is report as ragquived by Chapter 607, Flovida Statutes; and thal my name appears in Block 10 or Block 11 if

indicatad on this report or supplemantal report is true and accyrate
of the corparation or the regpiyer or trustee empowered 10 oxgul
changed, or on an attachm s, withyall 076r a

,
SIGNATURE: / (ﬁ

owered.

245 .06  2A82DY3I-41777

[RE AND TYPED OR PRINTED walINT OFFICER OR

DIRECTOR

Dam Daytima Phone #




