2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000143849

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

Mailing Addrass

P.0. BOX 152924
TAMPA, FL 33684

Principal Place of Business

5640 TUGHILL DR

TAMPA, FL 33624 US

LI N B | K

1 .
. a
¢

4 .
f

FILED
Jan 10,2007 08:00 AM
Secretary of State

=1 [NV AT

* - Y i 01042007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE R — FopledFor
L T oo e L 20-0453702 Not Applicable
o o - E:‘ } ';5‘ o i . ! : K ”a.}:: ) l;h“:‘:i ’ o A ; ‘ 5. Cenificats of Status Dasired O E‘g-zglafadcllhonal

& Name and Addrasa of Carrent Ragistared Agem - — T ' -
RODRIGUEZ, JOSE M 190 NQT WRETE'

5640 TUGHILL DR
TAMPA, FL 33624

Vo

¢

THI

st 1!
L

e
"
R
‘h‘sl
el
ot

DR

N
i

N
B

Pt
. il .
5 i O

‘ :i.l;" O

¢ '
E E |
. o
= e
T F;‘. .

W

S

1. .

W O E e w
Lot ot . W .
' o '

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in

the obligations of registerad agent.

SIGNATURE

the Stats of Fiorida. | am familiar with, and accept

Signaturs, lypsd or printed nama of regigierad spant and e if applcabie

(NOTE: Registered Agoant signiture required when reinstaing)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fae wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fess
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
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