2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P03000139636

1. Entity Name
MCNAIR REFRIGERATION & DUCT WORK, INC.

Secretary of State

Mailing Addrass

3425 N PEARL ST
JACKSONVILLE, FL 32206

Principal Place of Business

3425 N PEARL ST
JACKSONVILLE, FL 32206
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Applied For
Not Apphcable

0O $8.75 Additional

5. Cetilicate of Status Desired Fee Required

.| 4. FELNumber
52-2392874
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b, ot B
. Name lnd Addrnl of Current Registared A.

MCNAIR, CLARENCE A
1011 AKE LANE
JACKSONVILLE, FL 32218
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8. The abave named entity submits this statemant for the purpose of changing its regtsterad o!hca or reglslerad agent, or both, in the State of Florida. | am familiar wnh and accapt

the obligations ot registered agent.

S?GNATUHF

Signature, lyped or printed name of registared agant and ttle if spplicanle. (NOTE. Regisierad Agenl

I Signalure requirad when reinstating) CATE

8. Eloction Campaign Financing

FILE Now’“ FEE 18 51 50-00 Trust Fund Contributicn,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1

TITLE P .

NAME MCNAIR, CLARENCE A
STREET ADORESS | 1011 AKE LANE

CITY-ST-2IP JACKSONVILLE, FIL 32218

TLE
NAME

STREET ADDRESS
CITY-SF-2iP

Tine

NAME

STREET ADDRESS
cImy-g1-2p

TILE

NAME

STREET ADDRESS
CIFY-SY-2P

e

NAME

STREET ADDRESS
CiTy-81-2IP

TLE

KAME

STREET ADDRESS
CITY-ST-2°
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12. | hareby cartify that tha information supphed with this hlmdg does not qualify for the sxemptions contsined in Chapter 119, Flonda Slalutes | further camfy mat the Iniormauon
accurate and that my signature shall have the same lagal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attacﬁe t with an addrass, with all olh%empowared ¢
SIGNATURE: M

6%:15/ P 49950306

IGNATURE AND TYPED OR PRINTED HAWME. OF SISHING OFFICER OR D{RECTOB

Daytima Prona #




