2004 FOR PROFIT CORPORATION

ANNUAL REPOHT (AR) | FILED
e

1. Entiy Name Secretary of State
T & G REFRIGERATION & A/C REPAIR, INC,
. . P s o varaut AR S
Principal Place of Business Mailing Address
11351 ROCKING HORSE RD. 11351 ROCKING HORSE RD. . -
COOPER CITY FL 33026 COOPER CITY FL 33026
e —===rmasme= =R 0N llli
2. Prinaipal Place of Business EN Ma»llng Address
S A s ~Sure. ;[.J-t.i#.ie:(:. — *_ B WMOORE ﬁCFRZE(m (11103
City & State == T — B =T - I;;Ened For ]
= e o E iy seger e . e s s L 37_1 429831 Not Applicable
Zp Couriry 2ip Country 5. Certificate of Stalus Desired 0 feBe FT{fqlifgénonaJ
i 6. t;l;:r_ze and A;ig,ré‘sts df_l_&t‘.;;‘gg_l_ﬁﬁegis_le}gd L‘-\g_em = — ] :g_, 7. Name and Addir;s‘s of New Hegrlslered Agent . _R_, _j'j
Name
qﬁ'ﬁﬂ%‘?‘%gb?(lfﬁlGNgOVRSE RD. Street Address (P.C. Bc.:xwr\.h:;t;ernr.s a:;t/;:ceprazle) : — =
COQPER CITY FL 33026 - LY ¥ SRR L1 o e
- - T TR P F e ,j
City il Code
e L .. FL| .

8, The abcve narned entity submxts this statement fo: lhe purpase of changing s registered office or regxs\ered agen': of both, inthe State oﬁ Florida. 1am iamahar with, and accept
lhe obligations of registered agent.

. -
SIGNATURE o maacwrgegame - o P10 T U adl MRl LIPS SR TSR A e
Signanure typed of prmxsa narned regisiered agerl and tide if appicable. [NOTE ﬁegnslarea Aaem signaturg fg.,mren when renstabng) . DATE . [
, B I N N it et A N ;.__-A..a;._d-;
-FILE NOW!1t FEE IS $150.00 )

e oy 1,200 Fo w60 $55000 o Sorke Conmagp Franen - 95,00 ey o
Make Check Payable to FIorloEIa Deparlmentofsme o e e s
10. ] -  OFFICERS AND DL&EQ,IDBS o I N ADmTIONs;{;HAuGgs 7O DEFICERS AND DIRECTORS IN 11 ..
WIE VST 3 Deiete TILE [ Change  [TJ Adcition
NAME MACAISA, GERINO V NAME USBGBDDE?B?E "
STREET ADORESS | 11351 ROCKING HORSE RD. u STREET ADDAESS 2418, U4~5‘Df 53-001 iSQ o
erv.ST.20 | COOPER CITY FL 33026 R e LR o . e
TITLE 1 Deiete TIiLE ] Change E] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 4p , o ) s g oo J OFOSTZR b i e an- O Ry T/
TmE Delete T0LE Chchange 3 Acdition
NaME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIrY-5F- 2P o mes crpe g ceernn e o} STCSEZP . ) R P
e CJ Delete e (O tenge [ Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
Cily-ST- 2P . R S L s e
TITE 3 Delete i [3Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P . vore e gam | CITY-ST-2P e " L
TILE [ besete TIE [ Change [:] Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-sv-21P e i - j cnv-sr-ap e e

12. | hereby certify that the mformancn supplied with thiS f:llng does not quahfy for the exemption stated in Sectlon 118.07(3)(i), Floricia Statutes. | further certity that the information
indicated g this repont or supplemental report is 1) accurate and that my signature shall have the same legal effect as i made under cath. that | am an officer or director
of the corporation or the receiver or 1eghempaw) to execute this report as réguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 1111
acﬁess ather ke empowered

changed, or on &n attachment with,
s
SIGNATURE: T,

SiGh RE AND TY Oﬂ PHIM*EB NAME OF SIGNING CFFICER DR D!RECTOR
B TIG-LY AT T . CHr e v LR P




