FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000032182 Sk 01-16-2007 90209 037 ***150.00

1. Entity Name
LINDER A/C & REFRIGERATION, INC.

Principal Place of Business Mailing Address B B 0 0 11 8 B

3500 ALOMA AVE, SUITE W2 PO BOX 2030

WINTER PARK, FL 32792 GOLDENROD, FL 32733
i OO T ED A
3500 ALoma ANE, Po. Pox a3
Suite, Apt. #. alc. Suite, Apt. #. elc,
01042007 Chg-P CRZ2E034 (12/06
S-i4+e £ - ’ (12/09)
City & State City & State 4. FEI Number Applied For
WINTEE PARK  EL Gorbenhod |, Fe 59-3709868 Not Applicable
Zip Country Zip Country . " ' $8.75 addiion
3 2 7q 3« Us 3 A73 3 L{S 5. Cerlificale of Status Desired O Fen Requirecro al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LINDER, ROBERT
1405 MARGATE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

. City FL I Zip Code

amed enlity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Fiorida. | am lamitiar with, and accept

f ragistered agent.
- RBRERT . L NoER ol-©5-07

ed agenl and title it applicabla. (NOTE: Regrsiered Agenl Signalure required when reingtating) DATE

Signature, typad or prinied

FILE NOWI! FEE IS $150.00 I~ 9. Election Campaign anancing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRES 3 Delete TITLE [ Change [ Addition
NAME LINDER, ROBERT NAME
SIREET ADDRESS | 1405 MARGATE STREET ADDRESS
CITy-§1-2I ORLANDO, FL 32803 CITY-ST-2IP
e VP [ pelele TILE 3 Change [ Addilion
NAME GOTT, DAVID NAME
SIREET ADDRESS | 2251 PENNSYLVANIA AVE STREET ADORESS
cy-51-21P OVIEDO, FL 32765 CllY-51-2IP
e ST J Delete TITLE ] Change [ Adaition
NAME GOTT, TERRY NAME
STREE? ADDRESS | 2251 PENNSYLVANIA AVE STREET ADDRESS
CITY-St-2IP OVIEDOQ, FL 32765 CIFY-SF-2IP
TME [ Delete MLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21p CITY-5T-21P
TMLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-212
TITLE 7 Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-S7-21P

12. I hereby certify thal the informatien supplied with this filing does not quaiity for the exemplions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this rep r supplemental report is lrue and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or direcior
of tha carporation: or the iver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an afgchmemwiln an address, with all ather lika empawered.

SIGNATURE: Ropeet € | wwek- Pres(dedy pi-p5-07

PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayume Fnone &

Uor-671-2313



