FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT #MO00697 ecretary of State
1. Entity Name 04-17-2008 20021 003 ***150.00
FLORIDA KEYS AIR CONDITIONING AND
REFRIGERATION, INC.
Principal Place of Business Mailing Address UOUUm
8734 COUNTY ROAD 561 SOUTH 8734 COUNTY ROAD 561 SOUTH 1U
CLERMONT, FL. 34711 CLERMONT, FL 34711
B e ORI AR B R
Suite, Api..#, etc. i Suite, Apt_#, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3655772 Not Appticable
ap Couniry dp Country 5. Cerificale of Status Desired [ Ez-giﬁ:’:;“ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
HILSON, STEVE
8734 COUNTY ROAD 561 SOUTH Street Address (P.O. Box Number is Not Acceptable}
CLERMONT, FL 34711
City FL | ZpCode

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 Flortda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed or prnted name of regstered agent and 1ie f ApEecADS. (MOTE: Reypsiered Apem Signatue regquired when ensiabng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 7 Detete TILE [Ochange [ Addition
NAME HILSON. STEVE - NAME
STREET ADDRESS | 8734 COUNTY ROAD 561 SOUTH STREET ADDRESS
CITY-8T-21p CLERMONT, FL 34711 oTY-81-2P
TILE VP O velee 10LE [J Change [ Addition
NAME HILSGN, STEVE E JR. NAME
STREET ADDRESS | 11817 OSWALT ROAD STREET ADORESS
tiTY-$1-2P CLERMONT. FL 34711 CiTY-S1-2P
TLE ) O Desete TMLE [ Change ] Addition
NAME HILSON, BLAKE E NAME
STREET ADDRESS | 8734 COUNTY ROAD 561 SOUTH STREET ADDRESS
CITY-ST-2IP CLERMONT. FL 34711 CITY-S1- 42
e 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TILE O oelete L [ change [ Addition
HAME NAME
STAEET ADDRESS STHEE] ADDRESS
CITY-ST-2p CITY-§1-21P
TLE O ootete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP

12. | hereby certily that the information supplied with this fikng does not quakfy for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or § mantal report is trug ang accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the red rppr trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm ddreggwith Il Gitigr like empowered.
Dwme

SIGNATURE:

SNATURE AND TYPED DR PRINFERD NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phaona ¥




