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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000032706

1. Entity Name

A AARCN REFRIGERATION & AIR CONDITIONING, INC.

Apr 09, 2007 08:00 Al
Secretary of State

Principal Place of Business

17067 83RD PLACE NORTH
LOXAHATCHEE, FL 33470

Mailing Address

17067 83RD PLACE NORTH
LOXAHATCHEE, FL 33470
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MURPHY, VERONICA
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or registerad agent, or both, in the State of Florida, I am farml iar wnth and accepl
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SIGNATURE
Signature, lyped or pronted nams of registersd agent and fitie If applicable. {NOTE: Raglstered Agent signature required when relnstating) DATE
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MURPHY, VERONICA
17067 83RD PLACE NORTH
LOXAHATCHEE, FL 33470
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12, | hereby certify that the information supplied with this filin
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