L
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT #M86159 ecretary of State

3. Enmy Name _ _ e
MINERS AIR CONDITIONING & REFRIGERATION, INC, 04-16-2008 90037 002 **130.00

Prncipal Place of Businass Mailing Address
B50 N, 15TH ST. PO BOX 1123 )
IMMOKALEE, FL 34142 IMMOKALEE, FL 34134 60024349 :
R N R AR A AR AT
424 E. NEW MARKET RD.

Sulle, Apt #, elc Sulle, Apl.#, etc. 04022008  Chg-P CR2E034 (12/06)

Ciy & Siale City & State 4, FE! Number Applied For
IMMOKALEE, FL 65-0063026 Not Apgplicable

Zie Counlry gp . Country 5. Certilicate of Status Desired = $8.75. Acdiionat
34142 USA - ] - - Fee Required

“6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

MINERS, STEVEN D
850 N 15TH STREET Swreet Address (P.O. Box Number is Nol Acceplable)

IMMOKALEE, FL 34142 13207 LAZZARC CT.

Ci ZipC
ESTERO FL |33%%%

8. The apove named entity submits this stalement lor Ihe purpose of changing its regisiered oflice or registerad agent, or boIn, in the State of Florida. | am familiar wan, anc accept
the obligations of regisieged agant. ” )

‘;@,ATUF;E Lol —— Sl Mnkwd LH—11.-0f

Signature, yped o prinied name ol tQQiBle9g Bgent and il if applicable, (NOTE: Registered Ageni signaturs fequired whan ransialing) DATE

- FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einanc‘mg a $5.00 May Be

: After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ILE P D O pelete TLE @ Change [ Agmition
HAME MINERS, STEVEN D HAME
STAEET ADGRESS | 850 NORTH 15TH §T. STREET ADORESS 13207 LAZZARO CT.
cry.s1- 2P IMMOKALEE, FL 34142 CTY - ST- 2P ESTERO, FL 33928
ILE 2 oelete TITLE {3 ¢hange - (3 Aczinan
HAME MAME
STRELET ADDRESS ; . STREET ADDRESS
cITy-S1. 2P T ovestze
L ) T - [T Detete THLE o ’ OCthenge ™ [J Ascution” ~
NEHE N WY
STREET ADDRESS - || STREET ADDRESS
CHY-§1-212 ) crvestae
ILE O3 oelete N Wi P change [ Agsuion
HAME . Sl NAME g
STREET ADDRESS STREET ADDRESS
ClIy-S8T- 2P ‘ CITY-ST-2P
TILE O pelee N it [ crange [ Acsition
HARE NAME
STREET ADDRESS ‘ . - _‘ STREET ADDRESS
CiY-SI- 29 ‘ S N R8T
1M SR T Detete o B - : Ocnnge [ Aodttion
NAME . Do . b MaME ' . :
STREET ADORESS : STREET ADDRESS
CITY.SI-2ip ) cmyestoae

12. | hereby certify lhat the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify thal the information
indicated on this report or supplemental report is rue and accurale end that my signalure shall have Ihe same legal elfect as il made under oalh: thal | am an olicer of. direc(or
of Ihe corporation or the receiver of lrustee empowaered o execuls this raport as required by Chapter BO7, Florica Slalutes; and Lhal my name appears in Block 10 or Block 11 4
changed, or 0n an attachme wfh a 7&953, with all othar like empowered.

SIGNATURE: g’/;/ NTEE NERS 4i—(2 -0/ 2«5?¢925q3ﬂ

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DREGTOR Cae Diyiwna Prone +




