-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
05, 2008 8:00 am

DOCUMENT # P04000032520
185&{:383 AIR CONDITICNING & HEATING &
REFRIGERATION, INC.

%
ecretary of State

(09-05-2008 90001 032 ***150.00

Mailing Address

40 WOODWORTH DRIVE
PALM COAST, FL 32164

Principal Place of Business

40 WOODWORTH DRIVE
PALM COAST, FL 32164

15269

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[ IIPIII\H\I\!IIHIIIIllIIllI (T

Suite, Apt. #, etc. Suite, Apt, #, etc.

08282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1216630 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $875 ﬁfddi.lional
Fee Required -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstorad Agent
Name

CALDERIN, ROLANDO
40 WOODWORTH DR,
PALM COAST, FL 32164

Street Address (P.Q, Box Number is Not Acceptable)

City

FL | Zinode

the obligations of registered agent.

SIGNATURE

. B. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed of Drfled Name Of regisiared agent and Live it apphcatle,

{NOTE: Registerac Agant iQnaia required whan rangtaing)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O nelete TITLE [ change  [C] Addition
NAME CALDERIN, ROLANDO NAME
| STREEY ADORESS | 40 WOODWORTH DR. STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 CiTY-ST-ZP
TILE 3 Delele TILE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME ] Detste TITLE O cnange [ Aagition
HAME MAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T-2IF
| TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S7-2P
TITLE O vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
1 3 Delete e [ Change [ Addition
. NAME NAME
* STREET ADDRESS STREET ADORESS
TITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the unfovmauon Sup heo‘ wj
:Thl o

SIGNATURE:

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal eflecl as il made under oalh; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. i
""Zsf/ﬁmné ANBTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR  __

Daylma Phons #




