2007 FOR PROFIT CORPORATION =~ FILED
ANNUAL REPORT Apr 27,2007 08:00 Al

DOCUMENT # P04000007976 Secretary of State

1. Entity Name

ELGIN A/C & REFRIGERATION SERVICE INC.

Principal Place of Business Mailing Address
3359 GOLDENHILLS STREET 3359 GOLDENHILLS STREET
DELTONA, FL. 32738 DELTONA, FL 32738

RS

04172007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For,
57-0494843 Nol Applicable

O $8.75 addtional

Fea Required

5. Cerlificate of Status Desired

6. Name and Addrass of Curront Registere

ELGIN, R. DALE
3359 GOLDENHILLS STREET
DELTONA, FL 32738

8§, The above named entity submits lhis statement for the purpose of changing us regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. N

o Y " Py . . .
SIGNATURE ! . e . . ‘
Sgnanae. typed of proted nama of registered agenl and tile  appicadle. (NOTE: Ragstered Agen! signature requred when ranstatng) = . DATE

FILE NOW2! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $330.00 Trust Fund Contribution. ] Added to Fees

10, - OFFICERS AND DIRECTORS [
MLE DP

NAME ELGIN, R. DALE

STREETADDRESS | 3359 GOLDENHILLS STREET

cny-si-2p DELTONA, FL 32738

HILE

NAME

STAEET ADDAESS
Ciy-s1-ap -
TE

NAME

STREET ADDRESS
Criy-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

nme

NAME

STREET ADDRESS
{Imy-ST-ap

TLE , E !
NAME .r-

 STREET ADDRESS H
CIiY-S1.2P -

L KN

12. | hereby certfy thal the information supplied with this filing doés not qualify for the exemptions centained in Chapter 119, Flarida Statutes. ¢ further certify that the information
indicaled on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or dwector
of the corporalion or the receiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed. or on an attachmentyith nad@wim othetlike emppwered. )
SIGNATURE: Mjr %Qt , .28V LIy G- $33S

SMONATURE AND TYPED OR PRINTED NAME OF 31 @ OFFICER OR DIRECTOR . Date Daytrms Phone ¥




