2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2005 8:00 am

DOCUMENT # P03000118064 Secretary of State
1. Entity Name
:-’IQMILTON REFRIGERATION AND AIR CONDITIONING 01-07-2005 90006 018 ***130.00
Principalt Place of Business Mailing Address
4060 SAVANNAHS TRAIL 4060 SAVANNAHS TRAIL J
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL. 32953 vuuuobng
T s RN D ARER R LG
[ <

Suite, Apl, 4, ele, Suite, Apt, #, etc. 01042005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

57-/190857 Not Apphicable
ap Country Zio Country 5. Certificate of Status Desited O ?g‘zsq;g::ﬁo“a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HAMILTON, ROBERT T JR
4060 SAVANNAHS TRAILL - Street Address {P.O. Box Number is Not Acceplable)
MERRITT ISLAND, FL 32953

City FL ] Zip Code

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

SIGNATURE
Sgnaturs, yped of primed naTe of 1egglered agent pad LG d Appicablo. (NOTE: Reg slartd Agand signalu o required when s einatalng) DATE
. FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contripution. Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE op ’ L7 petete nne Ochange [ Addiion
KAME HAMILTON, ROBERT T JR NAME
STREET ADDRESS | 4060 SAVANNAHS TRAIL STREET ADDRESS
cTy-S1-2P MERRITT ISLAND, FL 32953 cmy-S1-20
TE [ petete WILE Jchange [ Addition
NAME HAME
STREET ADDRESS STREES AJDRESS
CITY-ST-2IP Cmy-S1-2p
TTLE [ Detete nMne Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-§7-2P
ME~ —_ - - : ———- O Deiete TILE : O crarge [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P
THTLE [ peiete e Oicrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. TP CITY-ST-2IP
TE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 3 Iy ST-21P

12. | herety certily that the information supplied with this fiing does not quality tor tha exemption stated in Section 119.07(3)(J). Florida Statules. | further certify that the informalion
indicated on this repon or supp'emental report is true and accurate and thal my signature shall have the same {egal effect as it mage under oath; that { am an officer or director
of tha corporation or the receiver or trusiee empowergd 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, of on an attachment with an address, wif oty |kB empowered. :

smnmuné:'P\T/ R-TMQMJLVB:\/ I -4 -5 R2)4HS¥3923

SIGNATURE AND TYPED OR PRINTED N)(s OF SIGNING OFFICER OR DIRECTOR Onlo Daykma Phang &




