FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000118667 ; 04-13-2004 90032 011 ***158.75

1. Entity Name

PHAGAN REFRIGERATION AND A/C SERVICE, INC.

Principal Place of Business Mailing Address ' VYIVJILIJI U
26 2ND AVE. 26 2ND AVE. .
FT. WALTON BEACH, FL 32457 FT. WALTON BEACH, FL 32457 i
S S VRO LR ST
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & Slata 4, FEI Number ) Applied For
KA003|D [pb‘-, Not Apglicable
pr s 4 7 Country 3%5 54’7 Country 5. Ceriificate of Status Desnred G’ ?eae ggﬁfgg‘onﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . Narme  _ — 1 - — e R -

PHAGAN, WILLIAM O

26 2ND AVE. . Street Address (P.0. Box Number is Nol Acceptable)

FT. WALTON BEACH, FL 32457 I

City ' FL l Code ‘{ 7

B. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i

Signature, typed ¢ primed name of regustared apent and Llle if applicatla. (NOTE: Ragisterea Agent signature regquired when reinsiating) I DATE
FILE.NOW™! FEEIS $150.00 9, Election Campalgn Fmancmg $5.00 May Be I .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. 0 Adted to Fees Lo
. -
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND ©IRECTORS IN 11
TILE Ps T Delete TITLE : [ Change  [J Addition
NAME PHAGAN, WILLIAM O NAME !
STREET ADDRESS | 26 2ND AVE. STREET ADDRESS :
amv-stze | FT. WALTON BEACH, FL 32457 s | Ff Wa lfon Beach, £ 33547
THLE (3 2ot T o [Change [} Adilion
NAME NAME i
STREET ADDRESS STREET ADDRESS i
oITY-ST-2P CITY-ST-2P i
TITLE [ Deiete THLE : 3 change [ Addition
NAME NAME !
STREET ABDRESS STREET ADDRESS I
Cv-gr-ze L. . _ N . _  R.owv-sTzp | . L e

TILE 7 pelste TIILE ! [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP ;
TME O Delete THTLE . ClcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P - . CITY-57-2iP !
TLE 1 Delete TILE : CiChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2P CITY-8T-2IP . : !

12, | hereby certify that the information supplied with this fl!!ng does nat qualily for the examption stated in Section 1194 07}3)( i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address, with all other like’empowared.

SIGNATURE: Wollam ©. Phagan  4-1- Qoo‘i (350)%U2-da0a

SIGNING QFFICER OR DIRECTOR Daytime Phone #




