N FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

‘ L]

ANNUAL REPORT ecretary of State
DOCUMENT # P03000141542 S, | 04-14-2008 90023 047 ***150.00

1. Entity Name

ALPINE AIR CONDITIONING AND REFRIGERATION, INC.

Principal Place of Business Mailing Address Q“ “ buvE=
1743 COUNTRY CLUB DR 1743 COUNTRY CLUB DR .
TAMPA, FL 33612 US TAMPA, FL 33612  US ' :
PR P KA AAOEH
/6517 Cacrollvion R 10517 Gaerelfiew De.
Suite, Apt, #, etc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
7‘@."" DOo— FL “lamiaG, F 27-0054301 Not Applicable
Zip ! 1 Countr, Zip ountry ” ) 8.75 Additional
3368 —if: .’fSLol-'OU QL 33618 - /'fi (Is boroud] > S o Sensbesied D Y el
6. Name and Address of Cuglent Reglstorad Agent ~J 7. Name and Addrass of New Reglsterad Agent

Name

DEBORD, CHRISTOPHER D

Strget Addregs (P. x Number ig Not Acceptable) -
1743 COUNTRY CLUB DR /o5 (,? 7V

TAMPA, FL 33612 ™ aarolivie .

Mampo_ FL | 368

8. The above named entity submits this statement for the purpose of changing its registered olfice or ragisle“ed agant. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
‘Signature, typed or prnted name of registerad apent and tite if applicabla, (NOTE: Regisierad Agent signature required wnen rainstamg) DATE
FILE NOW!II FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be_
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TEE P [ Delete TE W Change (] Addiion
NAME DEBORD, CHRISTOPHER D NAME ‘ . 0
STEET ADDRESS | 1743 COUNTRY CLUB DR snesrwoness | fo5/7 Cacvollview Ov-
oTv-si-2P | TAMPA, FL 33612 CISY-51-2P Tam pa FL J36i8
TLE O Deieie T ' ] Change [ Addlion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIrY-53-2ip CITY-37-21P B
TINE [ Delete TITE [dchange ] Additien
NAME - - - - - NANE —- — -
STREEF ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-81-2IP
TIFLE O delete (1113 [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P
TINE [ pelete TILE [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-57-21P oiTY-51-2IP
TILE O Delete TITLE . {1 Change [ Addilion
NAME . NAME
STREE? ADDRESS | STREET ADDRESS
CIlY-55-21P . . CITY-S7-21P

12. | hereby ceriify that the information supplied with this filing doas nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an ad , with all gther like empowered.

SIGNATURE:

ER OR DIRECTOR Date Daylame Prone #




