2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P03000062401 Secretary of State
1. Entity Name
CARROZZA'S AIR CONDITIONING & REFRIGERATION, 03-29-2004 90056 005 ***150.00
INC.
Principal Place of Business Mailing Address
10880 STATE RD. 51 10880 STATE RD. 51 . .
LIVE OAK, FL 32060 LIVE OAK, FL 32060 94037743b
e S RGOSR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
11-206941719 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eg-;?q&f:d'ﬁ"m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

CAROZZA, GEORGE W
10880 STATE RD. 51 Street Address (P.O. Box Number is Not Acceptable)

LIVE QAK, FL 32060

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of regislered agent and Litde if applicable (NOTE: Registerad Agent signature requirad when fematating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D / P / T / 5 3 Detete LE B/'V ) change  [Swddition
NAME CARROZZA, GEORGE W NAME CARRozzA RE NEE R,
STREET ADDRESS | 10880 STATE RD. 5% STREET ADORESS [ {0990 State R4 S|
CITY-ST-2P LIVE OAK, FL 32060 CITY-ST-2P Live oat, FL 32060
TMLE [ Delete fuits O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P GITY-ST-2P
TME ] Detete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eITY-SF-2P
Tme L] Delete TIME [change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P £ITY-51-20
e 3 Delete TITLE [ Change [ Addition
HAME HAME
STREEE ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 29
TILE [ Delete TOLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-ST-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further cenify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ./{4—44/1-" W gy~ Georee W. (hRRo22A 3-92-04 3L -3by- ( ¢

/uumﬁmsmmmmnu&ﬁormmmmmcmﬁ Daytirna Phona 4




