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

ANNUAL REPORT Secretary of State

Pgn)tigNlaJm[\a/IENT #P02000074685 01-10-2006 90030 021 ***150.00

SOQUTHEASTERN REFRIGERATION & AIR

CONDITIONING, INC.

Principal Place of Business Mailing Address

4771 NE 6TH STREET 4771 NE 6TH STREET ouvyurov

OCALA, FL 34470 OCALA, FL 34470

L s AN WO AT
Suite, Apt. #, etc. Suite, Apt. #, elc, 01052006 Chg-P CRZE034 (11/05)
City & Stats City & State 4. FEI Number Applied For

42-1544471 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?g'gi m::l:(‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BARBOZA, CRAIG E e AT g/@/LKOM
TER00NE HOTHSTREET T S R S T

OCALA, FL 34470 AOBLES =)

City&64é-/7l FL ! Zingéc;eqm

8. The above namad entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations gistered agent.
-

sonanne {222l M /[—&-o6

wra, Typed of pm.dvnamg of registered ageni and Ltle d ap'{icaue {NOTE: Regisiered AQent signaturg requied whan rainstating) DATE
FILE NOW!l! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (I Addad to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O oelete TITLE O change [ Addition
NAME BARBOZA, CRAIG NAME
STREET ADORESS | 4771 NE 6TH SREET STREET ADDRESS
cITY-ST-2IP QCALA, FL 34470 CITY-ST-7IP
TLE L2 Delete TITLE O change  [] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P CITY-§T-2IP
TLE 3 oetete TmE [dchange [ Additicn
NAME NAME
STREET ADDRESS ~ STREET ADDAESS
CITY-ST-2P CITY-ST- 21
TITLE [ petete TLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-ST1-7P Coy-S1- 71
TITLE [ Delete TmE {3 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 21
TITLE O pelete TITLE O change ] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cy-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
af the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an att rt with an ad s, with all other like empowered.

Cnrt Gopbozs /60l [ZsDfa-FPoT0

HAME OF SIGNING OFFICER OR DIRECTOR Date " Daylifi Phone ¥




