2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P03000133337 05-04-2006 90195 021 ***150.00
1. Entity Name
FRIAS A/C & REFRIGERATION INC.
Principal Place of Businass Mailing Address q U U 6 ‘ b ‘ U
231 N 68TH TERR 2371 N 68TH TERR
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
e v ATV EEO
Suite, Apt. #, etc. Suite, Apt. #, etc. 94‘202005 Chg-P CR2EQ34 (11/05)
City & State City & State j 4. FEI Number Applied For
20-0409231 Not Applicable
e Country Zip Gouniry 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
FRIAS, ARMANDC M
231 N 68TH TERR Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33024
i , City FL ‘ Zip Code

8. The above named
the obligations of

tity submits this statement for {
istered agent.

SIGNATURE 2

rpasa of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept

ABeiardo Fiis

PY-20-06

ture, fyed or prnted name of

(NOTE; Repwmterad Agent Signature requaed whan renstating) DATE

agenl and ke if

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
*  Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P £ pelete TMLE O Crange [ Addition
NAME FRIAS, ARMANDO M * NAME
STREET ADORESS | 231 N 68TH TERR STREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-7IP
TLE [ delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THILE [ vetete TITLE [ Change [ Addition
-.NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-7P
, TILE O petete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-S1-21P
Tme * [ Delete TMLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-217 CITY-57-2IP

12. | hereby certily that the information supplied with this lilirg

indicated on this repon or supplemental report is trug an

of the corporation or the receiver or trusteg empowarad 10 execu
ith an address, with all other [i

changed, or cn an attachme

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A8 B1ANch fyhs 04-2006 . 441-006Y

GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l5aytme Phone #




