ANNU

' 2004 FOR PROFIT CORPORATION

i —

AL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # M86159

1. Entity Name B
MINERS AIR CONDITIONING &

2
R

"

REFRIGERATION, INC.

- .

Secretary of State

07-21-2004 90025 026 ***150.00

PrEn?':iQal lF’lau':_e"of_Buga,,e_‘q"s:':-.l .
850 N.15fHST, - —~'0 7
IMMOKALEE, FL 34142 -

T PO'BOX 1123
~ ..~ .. IMMOKALEE, FL 34134

Ma'iling Address

IR U0RLT Y

L

2. Principal Place of Business 3. Mailing Address

ite, Apl. #, . ' ite, Apt. #, .
Sule, Apl #. et Suiie, Apt. #, el 07122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For

65-0063026 Net Applicabh

Zip ~ 4 Countr Zi Count ' i

P | ¥ P i 8. Certilicate of Status Desired [ $8‘75 ﬁtddiuonal

‘ . . — . _FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MINERS, STEVEN D
850 N 15TH STREET
IMMOKALEE, FL 34142

Strest Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

" i

_SIGNATURE : L

" Sigrature. typéd or printed haime of registered agent and title if applicable.- - - =

= (NOTE: Registered Agenl signature regiarad when reingiating). -« -

o e . DATE.. 0T

-
[,

i

" FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Finanting
Trust Fund Contribution.*

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, : OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TITLE P | [ Delete TITLE - [JChange [ Additior
NAME MINERS, STEVEN D NAME

STREET ADERESS | 850 NORTH 15TH ST. STREET ADDRESS

CITY-§7-218 IMMOKALEE, Fl. 34142 CTY-SF-ZIP

TITLE ! [ petete TTLE I change [ Additior
NAME . HAME

STREET ADDRESS I STREET ADDRESS

L B T R ST . CITY - ST-2IP -~ .

TITLE 1 Delete TILE O thange [ Additior
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIE [ pelete TITLE Ochange [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

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

HILE O elete TLE fJChange [ Additior
STREET ADDRESS ! U " STREET ADDRESS ) : T AT

ovisnae L . e . T e e e CITY-ST-2IP - R A -

me” T R B T TIILE - - v e em e et o lGhange - L] Additior
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-2iP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or-lhe receiver or lruslee empowered to execule this reporl as required by Chapter 607, Floride Slalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

Sceven O Minens

2 Jo—04  2394P1 2SS




