2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31,2007 8:00 am

Secretary of State

PS"SN%ENT # P03000021 1 16 05-31-2007 90002 024 ***150.00
BREVARD AIR & REFRIGERATION, INC.
Principal Place of Business Mailing Address gy -
3420 N. COURTENAY PXWY #117 3420 N. COURTENAY PKWY #117
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US .
g T g v G OGS R
/17 AL ve S+ AN. Grove S*.
e i, Apt v /5 /3‘, 0/ ;‘ )4 05252007 Chg-P CR2ED34 (12/06)
City & State Clty s: 4, FEI Number Appliad For
329532  fredard .33‘5?5 p?/ewzrd 90-0070449 Mot Applicabie
Zp Country iry 5. Cenificate of Status Desired [ ?3-75 Addltional
ee Required

6. Name and Address of Currert Registered Agent

7. Name and Address of New Registered Agent

SHAFFER, WALTER J PRES
3420 N. COURTENAY PKWY #117
MERRITT ISLAND, FL 32853

e lplter T, Sheemei

Strest Addressﬁ Bog.lmber éNot Wble} 7.__

o, FL 2353

City FL Zip Code
8. The abov, ienmy subpile this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblightions gt Jegister nt. \ "
SIGNATURE L

Syame, typed or pri

of registerad agent anc Litle if appbcable.

{NOTE Registeted Agual signature requrred when reinstating)

DATE

Fll.é NOWII FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, Added fo Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Detete THLE (1 Change ] Addition
NAME SHAFFER,WALTER J P NAME
STREET ADDRESS | 486 FALMOUTH AVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 Ciy-§T-21p
TALE vP 3 Delete mie ClcChange [ Addition
NAME SHAFFER, ADAM G VP NAME
STREET ADDRESS | 460 SABAL AVE STREET ADDRESS
CiTY-S7-2P MERRITT ISLAND, FL 32953 Ciry-ST-aIP
TITiE 1 Delete TILE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
THLE 3 vetete e O cChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TITLE [Clchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZP
TILE [ oesete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY -51- 2P CITY-ST-2P

12. | hereby centify that the information supplied with this 1ili_.§;
indicated on this report or supplemental report is true al

changed, of on an attachgeen Tmh an add) , with all o

SIGNATURE:

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or tTrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

I ke empoweded.

===

JREMWWI? [TED 'AHE OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #

1 i




