FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000036994 04-07-2004 90007 032 ***158.75

1. Entity Name

COOL AIR CONDITIONING & REFRIGERATION ,INC

Principal Place of Business Mailing Address -
3900 MOUNT PLEASANT RD 3900 MOUNT PLEASANT RD 9 10 457 i3
GROVELAND, FL 34736 GROVELAND, FL 34736

2. Principal Place of Business 3. Mailing Address HIINII’ m "m”“

3900 Meind Plensand Bd. | 2900 Mount Plec sant 2.

Suite, Apt. #, etc. Suite, Apt. #, elc.

AT TR

01062004 Chg-P CR2EQ34 (10/03)

Appiied For

City & State City & State 4. FEI Number :
Sroveders] , =L rocelasn/ ~Z 5/- 0Ypo%0Y Not Applioable

= Zip-— = #Courery_ i P *—..._.Z-%q,?'.g;(p“ VQOMuntry = - === 5. Certificate of Status Desired _,:_F___ﬂ.., b?eaé-gésq ’f.:?g‘;m'# R R
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM B, LILLY
3900 MOUNT PLEASANT RD Street Address (P.O. Box Number is Not Acceptable}
~GROVELAND, FL 34736
City FL TZip Code

8. The above named enmy sybmits thl taternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famaiar with, and accept

(NOTE: Ragisteradt Agent signature reguired wiven reinstating) OATE

FILE NOWIIl- FEE IS $150.00 9, EIecrionCampaign Financing $5.00 May Be
After May 1, 2004 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

me P [T Delete e [OChange 3 Addition

NAME WILLIAM B, LILLY NAME i

STREETADDAESS | 3900 MOUNT PLEASANT RD STREET ADDRESS '

CiTY-5T-21P GROVELAND, FL 34736 CITY-ST-2IP

e [ Delete TiILE t [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE 3 Delete TITLE ] ) chenge [ Addition
S o U et e B S - et

STREET ADDRESS STREET ADDAESS

CTy-ST-2P CITY-ST-1IP

ME 3 Deiete THE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP ' ’

TIMLE 7 Delete me ' [ change  [J Addition

NAME NAME - :

STREET ADDRESS STRECF ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [} elete TME ' 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP- CITY-ST-2P -

12, 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 07?3)0) Florida Statutes..| further certify that the information
indicatec on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoralion Or the receiver of irustee empowarad 1g exacute this report as required by Chapter €07, FIorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar. gddrasgeith all other fike empowered.

SIGNATURE:
pﬁm Daytime Prone #




