2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

Feb 10, 2006 8:00 am

DOCUMENT # P04000152524 Secretary of State
1 Eniity Name ) 02-10-2006 90023 001 ***163 75
SOPHISTICATED AIR COND. & REFRIG. INC.
Principal Place of Business Mailing Address
13922 SW 4157 STREET 13922 SW 415T STREET
T e ”"”Il} m "m Imu'm"”l IMH]I" |[”l I’m |l”l NIN I’I‘“H’ lm
2. Principai Place of Businegss 3. Maling Address
Suite, Api. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & Slate 4. FEl Number Applied For
35-2240827 Nt Applicable
p Country Zp Couniry 5. Cerlificate of Status Desired M ggg';?q :':E:c:“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é_éAEPZSé\\l[\)ILA :DSATL”§1€:REET Sueat Address (P.O. Box Number is Not Accepiable)
DAVIE FL 33330-5728
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatiure, typaa o praven narme ol regsivred agent and Like Il applicabie (NOTE Regstored Agent signature recuired when romsialing)

DATE

FILE NOW!! FEE IS $150.00 _
" .. After May 1, 2006 Fee Will Be'$550.00 - . -
_Male Check Payable to Florida Dapartment of State -

8. Election Campaign Financing

Trust Fund Coniribution.

=4

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ’ 1 Delete TITLE [ Change  [] Addition
NAME CLAPSADL, PAUL C NAME

STREET ADDRESS [ 13922 SW 415T STREET STREET ADDRESS

CIiy-ST1-2p DAVIE FL 33330-5728 CITY-ST-2iP

TINLE VT O3 Delete TLE [ Ghange [T Addition
MAME CLAPSADL, MIRIAM C NAME

STREET ADDRESS | 13922 SW 41ST STREET STAEET ADDRESS

CITY-51-2F DAVIE FL 33330-5728 CITY-ST-2IP

TINLE O Detete TILE T change [ Acdition
NARAE . : NAME . _—

STREET ADDRESS | o ) e STREET ADDRESS

CITY-S1-2P CITY-§7-7IP

TITLE 1 Delete THLE [(Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 4w

1TLE 3 pelete Wik CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 2P

HILE {7 Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$1-2IP

12. | hereby ceriily that the information supphed with this iling does not quality for he exempiions contained in Section 119, Florida Statutes. | further certity that the information
inclicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under vath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: _ (Gl E. Ll ndtl

A2 - Janvary-2G6

4594 4~ 6041

SIGNATURE AND TYPED OR PHlﬂﬁ’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date’

Daytene Prona 4




