FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT g % P Qi
DOCUMENT # P01000106364 ecretary ol dtate
05-10-2006 90106 046 ***1 50.00

1. Gntity Name
STEVE GORSKI REFRIGERATION AND AIR
CONDITIONING, INC.

Principal Place of Business Mailing Address . B
3737 SOUTH TUTTLE AVE. 3737 SOUTH TUTTLE AVE. bUUSb1lUL
SARASOTA, FL 34238 SARASOTA, FL 34239

R R EGH

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FENoo AppredFor

65-1061975 Not Applicable
i . . $8.75 Additional
5. Centificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent
- i

AR HONLE A DO NOT WRITE
SARASOTA, L 34230 IN THIS SPACE

‘8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or bath; in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURF
. Slgnalurl typed or printed name of registered agent and tite il applicable. {NOTE: Ragistered Agan! signature required when reinstating} DATE
L::FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME GARSKI, STEVE

STREET ADDRESS | 3737 SOUTH TUTTLE AVE.
CIFY-ST-2P SARASOTA, FL 34239

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CIFY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemantal report i$ true and aceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of tha corparation or the receiver or trustae empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment en addrags, with all other like empowered.

SIGNATUR?\/ e w{—*“’z /) 7-04 G- Gy~ o o

QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oaytime Prone &




