2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 08:00 A

DOCUMENT # P03000133218

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

Principal Place of Business Mailing Address
4425 HALLAMVIEW LANE 4425 HALLAMVIEW LANE
LAKELAND, FL 33813 LAKELAND, FL 33813

AE DA

02272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e EEIRIY

20-0357845 Not Applicable

8. Certificate of Status Desired 0 ?g-;?q l‘::ﬂu“”a'

3. Nama and Address of Curient Reglstarod Agont
ROGERS, ROBERTE ‘
4425 HALLAMVIEW LANE DO NOT WRITE
LAKELAND, FL. 33813 IN THIS SPACE

8. The above named entity submuts this staternent for the purpose of changing its registered office or registered agaent, or both, in tha State of Flornda. | am familiar with, and accept
tha obligations of reqistarad agent.

SIGNATURE
Signalura, typed of pontad name of regstoved Agent and Ltk I applicatds, (NOTE- Registarad Agent sgnatura raquired whan rensiating) GATE
FILE NOWI FEE IS $150.00 9. Election Campaign anancing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS | 3
TME FD
NAME ROGERS, ROBERT £

STREET ADDRESS [ 4425 HALLAMVIEW LANE
CTY-ST-71P LAKELAND, FL 33813

TITLE ST

NAME ROGERS, LORIG

STREET ADDRESS | 4425 HALLAMVIEW LANE
CITY-§7-2P LAKELAND, FL. 33813

TITE
NAME

e < DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITy-st-21P

TILE
NAME
STREET ADDRESS

Ciry-st-zp HOODROTOIETT ~
TiMe 04/20/07-80084-023 150,00
NAME

STREET ACERESS
CITY-S1. 2P

42, [ heroby certify that the information supplied with this fiting does rot qualify for the examptions contained in Chapter 11, Florida S1atutes. | further cerhify that the information
indicated on this report or supplemental report is true andg accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direclor
of tha corporation or the receiver o trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmept with an address, with a@lhsr like empowered,

SIGNATURE: »~ . ﬂ@ Bresidew? 4 \G\ (‘ Q) (863)by4-6544

SIGNATURE AND TYPED OR PRINTED NAME BF 3IGKING OFFICER OR DIRECTOR Cate Daytene Phone #




