FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000141542 : 04-20-2007 90076 009 ***150.00

4. Entity Name

ALPINE AIR CONDITIONING AND REFRIGERATION, INC.

Principal Place of Business Mailing Address q““’zz Jliv
2110 50. FORE CIRCLE 2110 S0. FORE CIRCLE . U
TAMPA, FL 33612 US TAMPA, FL 33612  US
e L R AR RO AATER A
1143 Coonrey CLob 24 1143 (oo arry Club de
Suite, Apt. #, alc. | Suite, Apt. #, etc. i 04042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEi Number Applied For
ame s F L— m‘p O’ L 27-0054301 Not Applicable
Zip' Country Zip Country " i $8_75 Additional
Gl “‘_ [((Q?CIE'CL‘G’L 336/2' (_ﬁ‘ ((S gﬁ'(ﬂ/ﬁl 8. Certilicate of Stalus Desired G P Ronns ional
8. Name and Addrass of Gurrent Reglsterad Agent [V} 7. Name and Address of New Registered Agent
Name
DEBORD, CHRISTOPHER D Same
2110 SO. FORE CIRCLE Street Address {P.C. Box Number is Not Acceptable)

TAMPA, FL 33612

1143 (oonrey Clob Br.
Y Tamoa! FL|™3% a1z

8. The above named entity submits this stalement for the purpose of changing its registered office or registered abent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
e Yose-07

(NCTE: Registered Agent signalure required &hen reinstating) \ dare
FILE NOWUIl FEE IS $150.00 9. Election Campaign Financing 55_0)) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PTLE P [ oelete TTLE ﬁcnange (] Additien
NAME DEBORD, CHRISTOPHER D MAME .
STkt A90RESS | 2110 SO. FORE CIRCLE swipreoress | £ TH3 CQUﬂmL Clab De.
cry-sT-zP | TAMPA, FL 33612 CITY-51-2IP ToOM ng C 236
TTLE . [ Detete TILE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-$1-21P
TITLE [ Detete TIILE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cirv-st-Zip CIry-§T- 4P
TTLE O petete Thte [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CATY -8T-ZIP
T [ pesste T [Dchange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP NP ‘ CITy-57-2IP
e [ Delete TILE D change [ Aadition
NAME NHAME
STREET ABORESS | s STREET ADDRESS
CITY-5T-21P v CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated -on this report or supplemental report is true and accurata and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all cther !ikeywered.

SIGNATURE: C_bﬂ-m % (D 7es S-r8.07 §/3-¢5 37958

SIGNATURE AND TYPFD OR PRINTED NAME OF SIfNING DFFICER OR DIRECTOR Date Dayyme Phone #




