2005 FOR PROFIT CORPORATION

FILED

4

Secretary of State

04-28-2005 90208 026 ***150.00

ANNUAL REPORT -~
DOCUMENT # P04000007976
1. Enlity N
ELGIN KIHE & REFRIGERATION SERVICE INC.
Principal Place o! Business Malling Addrass
3359 GOLDENHILLS STREET 3359 GOLDENHILLS STREET

DELTONA, FL 32738 DELTONA, FL 32738

bbU18bod

A G S

the oblipazions of registered agent.

2. Principal Plage of Businessr 3. Maiking Address
Sulte, ALL. #, eic. Suile, Apt. ¥, etc. 04022005 - Chg: CR2ZE0M4 (10/03)
City & Stale City & State 4 Number Applied For
S- - 6(/? (/r Vj Not Appiicabla
i Counzry e Couniry 5. Cenlficate of Stoms Desved [ 23 :i Adgitional
4. Name snd Address of Currem R d Agent 7. Name and of New Regl ad Agent
Name
“ELGIN, R: DALE- - — —_— — — e S -
3359 GOLDENHILLS STREET Steet Address (P.O. Bax Nu'nber is Noi Acceplable}
DELTONA, FL 32738
City FL I Zip Cocta
8. The abave named entty submits this staterment {or the purpose of changing It repis 1 office o 1egi d agenl. Of Dot in the State of Floriga. | am lamiliar with, and accept

SKGNATURE
Sinenre, lypad or prnked rame of regerered agene 40d 1K § 3p0kcaniy. (NOTE: Ragrmensd AQB BN rqund whin 1 ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2003 Fee will be $33D.00 Trust Fund Contributian. Added to Foes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME npP ] Celete ME Ol crange [ Agdisien
HAME ELGIN, R. DALE HANME
STREET ADOAESS | 3358 GOLDENHILLS STREET STREET ADORESS
omr-51-2¢ | DELTONA, FL 32738 oY ST-2P
TMLE 0 pptee TIE Oeange ) Addition
WA NARE
STRSET ADRESS STRFET ADDRESS -
ary-§T- 20 oN-51-2P
BILE O osze e Otage [ Adattion
NAME A
STREEY ADDRESS STREED ADQRESS
Y- 5T-20 cnv-§1-2p
e [ pelxe TITLE Ocrange [ Aediion
. NAYE .
STREET ADDRESS STREET ADORESS
oTY-S1- 2P triv-g1-2p
TnE L] Detete RILE [l crange  [J Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
oTY-51-2P Y-S 2P
e 3 Detete e Ocrange [ Acdnion
NAME NANE
STREET ADDRESS STREET ADORESS
ry-51-¢ CITY-51- 2P

121 heretrv cerlily thal the information supplied with his filin
indicatza en Lhis report or supplemental report is true 8

it shiothe

goea not tuakly for the exemption stafed in Seclion 119.07(3)i}. Florida Siatutes. | further certify that the infarmation
accurate and that my signature shall have :he same legal effect g3 If made under oath; that t am an offices or direclor
ol he carporation or the receiver or rustee empowered [0 execula this report Bs required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11df

changed. or on an attachmenpwith an addrm
SIGNATURE: MM

TURE ANO TYPED OR FRINTED NAME OF

25-035

Daytre Phong #

May 25, 2005 8:00 am



