FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

LT REFRIGERATION & AIRCONDITIONING, INC.

Principal Place of Business Mailing Address
8 BROADWAY 8-BROADWAY C e
SUITE 224 SHE224
KISSIMMEE, FL 34741 KISSIMMEEF-34741
s T T GV ER AN ER R
@109 BasS Hw Y
Sulta, Apt. #, etc. Suile, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
Sn_.AT Croud FloriRA 22-3865521 Not Applicable
Zip Country le3 1+ H“} \ Coal‘r}; A - 5. Centiticate of Status Desired B f‘g'ggm‘:?e‘ﬂm”a'
T 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nama
MEDHURST
?1 gEngN %RWE Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34771

City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registesed agent, or both. in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prinied name of regisiered agent and tilla It applicable. (NOTE: Registered Agenl signaturg required when reinglating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR [ Delete TILE 1 change [ Addition
NAME TONKS, LLOYD R MR. NAME
STREET ADDRESS | 1186 EDEN DRIVE STREET ADDRESS
CITY-51-71P ST. CLOUD, FL 34771 Chy-5T-2P
TITLE OFF [ Detete TITLE [ Change  [] Addition
NAME MEDHURST, AUDIE A MR, NAME
STREET ADDRESS | 1190 EDEN DRIVE STREET ADDRESS
CITy-ST-2IP ST. CLOUD, FL 34771 CITY-57-ZIP
TILE ] — ] O Delete TITLE [ Change [ Additicn
NAME - TN e N T - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CIY-ST-2ZIP
TINE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2P
TTLE O Detete TITLE [ change [ Addition
NAME I Y3 . -
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further 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 an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other kg empowered.

SIGNATURE: /’f‘fy;w < L-R-TosKS. 03 }aan!mog s 407296439

SIGNATURE AND TYPED OR PRINTED NAME QF BIGMNING OFFICER OR DIRECTOR Daytime Phone #




