2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 06, 2007 8:00 am

DOCUMENT # M00697

1. Enlity Name

FLORIDA KEYS AIR CONDITIONING AND

REFRIGERATION, INC.

Principal Place of Business

8734 CR. 5615.
CLERMONT, FL 34711

Mailing Address

8734 C.R. 5618.
CLERMONT, FL 34711

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

ecretary of State

04-06-2007 90031 010 ***150.00

40051767

AR BV ERA

01192007 Chyg-P CR2E0234 (12/08)
City & State City & State 4. FEI Number Applied For
59-3655772 Not Applicable
Zip Country Zip Gountry " ) $8.75 Adqditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILSON, STEVE
8734 CR. 5618
CLERMONT, FL 34711

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed: fi printsd name of registered agent and
.t

Htle if applicable

{NOTE: Regislered Agent signatura raquired whsn feinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. + . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' i O pevete TITLE [J Change  [[J Addition
NAME HILSON, STEVE ¢ NAME
STREET ADODRESS | 8734 C.R, 561 S STREET ADDRESS
CiTY-ST-ZP CLERMONT, FL 34711 CITY-ST-2IP
TITLE 1 pelete TMLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE L] Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CY-ST-29
TNLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-21P
TLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME O Detete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

indicated on this report or sl
of the corporation or the recq
changed, or on an attachme:

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing
pRiemental report is true and E

d empowered.

pes not quality for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal efisct as if made under oath: that | am an officer or director
eciyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

f:/_;(_[ 07

Deaytime Phone 1




