2007 FOR PROFIT CORPORATN. FILED

ANNUAL REPORT (AR) ~ Feb 12,2007 8:00 am

1
DOCUMENT # P03000133062 Secretary of State
. Entity Name *okek
ABSOLUTE COMFORT A/C & REFRIGERATION, CORP. 02-12-2007 90104 010 1 50.00
Principal Place of Businoss Mailing Aadress - ' E
5801 SW 53 TERRACE 5801 S.W. 53 TERRACE
ARSI
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrgss —
575/ sw 53 T€Re. 5’75/ s 53 TeR
Efg;% ‘3}0_{/ S%’X‘ff-‘ -Q, 15t MCORE CR2ED34 (10/06)
City & Stale City & St 4. FEI Number Applicd For
L A ?E& ‘A 03-0531585 Not Applicable
Zp 33 7 / )( Counlry’ U S ﬁ, ZiDB 73 /9[ Couniry US ﬁ 5. Ceirlificate of Stalus Desired (] ?i.ggq:;g;;ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ARIAS, TEDDY G
5801 SW 53 TERRACE Streat Addross (P.O. Box Number is Not Acceplable)

DAVIE FL 33314

City FL l Zip Code

8. The above named entity submits this stalement for the
the obligations of rog d age™,.

of changing ils regisiered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept

v .
wenry T 37
‘ /5 7 S mesTece A-/- 2007
SgnalquTCnr I Iezed@t_aj;wﬂe r applcable. (NOTE. RHegistarou Agent signntire :equirea when rensiatng) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ Defele it [ Change [ Addftion
NAME ARIAS, TEDDY G NAMI

STREET ADDRESs | SBO1 S.W. 53 TERRACE SINETADDR SS

oy si-zip | DAVIE FL 33314 CIy s1 7

WILE 7 Delele (I} O Change [ Addition
NAME NAME

SIREET ADDRESS SIREL ] ACDRESS

CIIY-51-4p oIy st AP

e 1 Delete 1 _ o DO Change - [ aAddition
Wbt > — R~Tam o m—— - —_ -

STREET ADDRESS . SIALET ADDRESS

Iy §1-2P Y-St 2

TLE 1 Delele. i [ change [ Addition
NAME NAMI

STREET ADDRESS SIRIL | ADDRESS

CIY-ST-71P Y s1 7P

it [ pelete nr [ change  [J Addition
NAME NAME

SIREE T ADDRESS STRELT ADDRESS

Ty Si-2F CIY s1-2p

MILE [ pelete i [ Change [ Addition
NAME NAME

SIRFET ADDRISS SINELT ADDRESS

CHY-ST-71F il si ap

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplions conlained in Section {19, Florida Slatutes. | further cerlily that the information
indicated on this reporl or suppl eporl is tue and accurate and that my signature shall have \he same legal effect as il made under oath; that | am an officer or director
of the corporation or the recoi®r or lrusihe empowered 1o execute this roport as required by Chapier 607, Florida Statutes; and that my name appears in Block $0 or Block 11
if changed, or on an attac L wilh an dddress, with all gthord owered.

SIGNATURE: ) Té0D Y &G ﬁﬁ/zj 72—/~ 2007

Dayurme Phona #

SG%WWED ORWEWE GF SIGNING OFFICER OR DIFECTOR
el \j_




