2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 17,2004 8:00 am

DOCUMENT # P01000076401 Secretary of State
1. Entity N
ruly Name 08-17-2004 90003 032 ***150.00
_REYNA AIR CONDITIONING, HEATING &
REFRIGERATION SERVICES, INC; = =
Principal Place of Business 4 Mailing Address
713'W FRIBLEY ST ) ’ 713 W FRIBLEY ST
TAMPA FL 33603 TAMPA FL 33603 .
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3735580 Mat Applicable
Zp - Country ] Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

. . '1 | L
?Eg%Ai:Q%E‘E; ST Streel Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33603

City FL Zip Cocde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of ported name of registered agent and i if applicable. (NOTE: Registered Agenl signature requirac when rainstating) DATE

. 5.607.193(2)(b}, F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation cerifies it
did\not receive prior notice. Fee to file is $1503.00. ﬂ

-_9;_Eteckion;Campaig;LEinandng=-_—;_$5;OO_May,ee__- l__
Trust Fund Contribution. [J]  Added to Feas

10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP i [ pelete TITLE [ Change [ Addition
NAME REYNA, ANGEL - NAME o

STREET ADDRESS 713 W FRIBLEY ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33603 . CIvY-5T-2IP

TITLE 1 Dalate 1ITLE [JChange  [] Addition
NAME - HAME

STREET ADDRESS ; STREET ADDRESS

CITY-S7-7P ‘ : : CNy-S1-21P

ME : ] O pelete TITLE Tl Change  {J Addition
NAME HAME '

STREET ADDRESS : STREET ADDRESS

CITY-ST-2F o - P Raweste | ' R T o w

TIE (3 Delete TITLE [Jchange 3 Addition
NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-2IP

TINLE ‘ O Delete TME [Jchange 3 Addition
NAME NAME

STREET ADDRESS ) B STREET ADCRESS

GTY-ST-2IP ‘ § CITY-5T-2IP

RLE O Delete TITLE [dcChange  [] Addilion
NAME ; NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21F ‘ CITY-ST-2IP

12. i hereby certify that the“iniormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an atla;:hmenl wit?'fﬂ{ddress, with all other like empowered. M
SIGNATURE: M/ Legi ag,\,-,%/ 0_9////05;5- v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M lDalB / Daytime Phone ¥




