-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000106873 Feb 01, 2006 08:00 AM
1. Entty Nam Secretary of State
LONNIE’S AC & REFRIGERATION, CORP.
Prncipst Place of Business 77777 I\T’Iainng Addir;srsr - ]
8337 LAWTON ST 8337 LAWTON ST
PENSACOLA FL 22514 PENSACOLA FL 32514 i
BRI IREICEN e
o I

2. Principal Flage of Susiness 3. Mading Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)

Cily & State T | CaydSme 4. FEi Number o Applied For

7 7 ) 30'0206973 }_—*mppiu—a“"
Zp Country Zip Couniry 5. Cenificate of Siatus Desiret O ?ese g?qaﬁ?;;m"a‘
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name T

?ﬁ?ﬁﬁ?gﬁ lg-;-N Street Address (P.O Box Numbet is Not Acceptable) B

PENSACOLA FL 32514 - =

City o ' FL [ Zip Code

8. The above named entity subimits this statament for the purpase of changing its reg!steced atfice o registerad agent or hoth, in the State of Florida. | am familiar with, and accept
the cblhigations of registered agent. .

SIGNATURE

Sgnalure, Typart or pred nama ol refisiered agent ang e 1 apphicatia INGTE Regstared Agant signature roquited whan mngtelng) DATE

8. Election Campaign Financing $5.00 May Be

e Trust Fund Contnbubon. Added to Fees
Make Cheek Payable 1o Fiorida Dep: ! =

I Rt s ST L

0. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 0 Dejgte THRE [JCrange ] Adeition
MAME MOORE, LONNIE W HAME \

STREET ADDAESS §8337 LAWTON ST STREET ADDRESS XHHDDDB% 3131 pa

GITY-57- 219 PENSACOLA FL 32514 GiTY-87-2IF BL.. lﬂf BE"EL!Q fB BUO 15{3 GU

Tk O Detete (3 (3 Change ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIY-51- 219 GiTY-87-ZIF

L o e et unE .. .. o L L 3 Change ] Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-87- 2IP

e 1 oziete e O crange ] Addiflar
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GiTY-57- 2P

TME 1 Detete THLE ClChange T Addillan
NAME NAME

STREET A0DRESS STREET ADDRESS

Cify-5Y- 218 TIy-57-21P

HLE 7 Deete wiLE [ thange [ Adaition
NAME NAME

STREET AODRESS STAEET ADDRESS

CiTY -ST-11P LY -53-2p

12. { hereby certify that the nmormahon supplied with this filing does not quality for the exemphons contaned in Section 119, Florida Siamles f iunher cemfy thai the informavon
indicated on this regort or supplemental report is true and accurate and that my signature shail have the same legal eftact a3 if made under cath, that | am an officer or directar
ol the corparation of the recgiuegr trustee empowered 1o execule this report as required by Chagter 607, Flosida Statutes, and that my name appears in Block 10 oy Blogk 11
if changed, or on an alta; h an address, with alt other ke empowerad.

SIGNATURES Broz 2200 T bt . Q- 2306 BsPATIAAFC

B e TR R T T rh 21 BR LT Fomr T8 0rs YR § P T o ETS o T TR TR it e i




