FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000077504 : 02-01-2007 90018 025 ***150.00

1. Entity Name

ICI:*I%OL TECH REFRIGERATION & AIR CONDITIONING,

Principal Place of Business Matling Address B U u 1 U 4 b z

5456 KENISCO RD 5456 KENISCO RD

VENICE, FL 34293 - VENICE, FL 34293
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01232007 Chg-P CR2EQ34 (12/06)
City & State ) . City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicaule
Zip Country Zip Gountry 5. Certificate of Status Dasired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registarad Agent

Nams

STROER, LORI E

5456 KENISCO RD Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City FL Zip Cade

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

SIGNATURE
Segralurs, lypud i punted zanm of ragistered agent and W oo abie IKOTE Regiretuinen 3gert sQralung s re whes sirstal nig DAk
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financirg $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicat il Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delee TIELE [J change [ Addition
NAME STROER, JASONE NAML
STREET ADDRESS | 5456 KENISCO RD STRLES ADDRESS
CITY-ST- 2P VENICE, FL 34293 CITY-51- 4P
1NLE ST 1 Delete TILE [ Change [ Additian
HAME STROER, LORI E NAME
STREET ADDRESS | 5456 KENISCC RD STREET ADDRESS
CITY-§7-2F VENICE, FL 34293 CITY-ST-Z
TILE [ Detete e [ Change ] Addition
NAME MAML
STREET ADDRESS SIRELI ADDRESS
CilY-ST- 2P CHY-§1-21p
TILE O vetere i [ Change [ Autiitior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2IP CIY.S1-2P
TILE [ pelete TMLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
CITY-5T1-219 cIry-si-2p
TILE 1 Delete T O change  [] Addition
NAME NAME
STREET ADDRESS SIKLE] ADDRESS
CHY-81-2IF oy st oap

12. | heraby gertify that the information supplied with this filing does nat qualify for the g<amptions contamned in Chapter 110 Flonda Statutes | further cerhity that tne information
indicated on this repart or supplemantal report)s true and accurale and thar my signature shall nave the saine legal effect 3s 1l made under sath, that am an cilicer o craclor
of the corporation or the receiver or trustee empowerad 1o @xecute s repoi| as required by Chapter 607 Flonda Statuies. and :hat my name anpaars i Block 10 o1 Blogs 11 1t
changed, or on an altachment with an adgress, with all other iike empowered

SIGNATURE: ‘
// SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR Daly Daytme Phona &

A4




