2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000138218

1. Entity Name
ROGERS A/C & REFRIGERATION, INC.

Secretary of State

Principal Place of Business - TTM;iling Address”

4425 HALLAMVIEW LANE

LAKELAND, FL 33813 - - LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

4425 HALLAMVIEW LANE

JAACR A A A

Apr 07,2005 08:00 AM

01202005  No Chg-P CR2E034 (10/03)

4. FEl Number Appliad For
20-0357845 Not Applicable

5. Certificate of Staius Desired [} $8.75 acdional

Fae Required

6. Name and Address of Gurrent Registered Agent

ROGERS, ROBERTE
4425 HALLAMVIEW LANE
LAKELAND, FL 33813

TR T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or reglstared agent, or both, In the Stata of Florida. { am famifiar with, and accept

tha ohligations of ragisterad agent.

SIGNATURE

Signawre, typed of printed nama of registersd agent mnd e if apglicakle.

(NOTE: Registarod Agert Signawra required when reinsiating}

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

190. - GFFICERS AND DIRECTORS

-

BEE = oY T A My

Tme PD

NAME ROGERS, ROBERT E
STREEFACDRESS | 4425 HALLAMVIEW LANE
CITY-ST-2P LAKELAND, FL 33813

ST - N
ROGERS, LORI G
4425 HALLAMVIEW LANE

TLE

NAME

STREET ADDRESS
CITY-ST-2p

LAKELAND, FL 33813
e T
RAME

STREET ADDESS
CITY-5T-2IP

LRI (5
04/07/05-50002-022 150, 0

DO NOT WRITE

Tme

NAME

STREET ADDRESS
CITY-ST- 2P

TS IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2r

12. | haraby certify that the information supphad with this filing doss not qualify for the exempbor\ Statad in Section’ 119 GT?S)('} Florida Staiutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ath; that | am an officer or directer

of the corparation or the receiver or frustes empowered (o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attaghment with an address, w‘t‘n@h&r like smpowsrad.

SIGNATURE:

o bordE p"f"ﬁ

résl doxr/

V4108 sussum-con

ED OM PRINTED NAME

e
SIGNING OFFICER CR DIRECTOR

Dals Daytime Phona %




