2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000152524

1. Entity Name
SOPHISTICATED AIR COND. & REFRIG. INC.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90140 024 ***150.00

Principal Place of Business Mailing Address
13922 SW 415T STREET 13922 SW 415T STREET
DAVIE FL. 33330-5728 DAVIE FI. 33330-5728

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

35— 3340827 Not Applicable
e Couriry ap Country 5. Certificate of Status Desired [ $8.75 Additionat
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CLAPSADL, PAUL C

13922 SW 41ST STREET

DAVIE FL 33330-5728
i

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

" SIGNATURE

Signature, typed o prnled neme of regisiared agent and lils if apnkcable (NQTE Registarad Aganl sigrature requried whan rainstating) DATE

FILE NOW!!!" FEE IS $150.00
After May 1, 2005.Fee Will Be $550.00
Make Check Payable tof_ﬂbriﬁa Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

0. T OFFICCRS AND DIRECTGRS

1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTLE PS R O Delete TITLE [ Change ] Addition
NAME CLAPSADL, PAUL C NAME
SIREET ADDRESS | 13922 SW 415T STREET STREET ADORESS
CITy-S1-21p DAVIE FL 33330-5728 CITY-ST-ZiP
TALE vT 1 Delete TITLE [JChangse [ Addition
NAME CLAPSADL, MIRIAM C NAME
STREET ADDRESS | 13922 SW 41ST STREET STREET ADDRESS
CIFY-ST-2IP DAVIE FL 33330-5728 CITY-ST-2IP
M — [ pelste TITLE [ changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-7P
HILE O detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE ' ] Delete TILE ] change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CITY-ST-7IP
TITLE [ Detate TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-21p CITY-ST-2IP

12. | hereby cerﬁz.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
i

indicatad on

s 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 the corporation or the receiver or rustee empowerad to executs this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 220 (°. Chnsmdl! Rl C. CL.

SIGNATURE AND TYPED 0¢RINTED NAME OF SIGNING OFFICER OR MRECTOR

a,MS’ac{ ( (8- Moe (05 59 9/9-604

ale Dayirne Phone #




