FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECn)“WCNLaJmI:AENT # P05000047608 05-04-2006 90197 025 ***150.00
JTL AIR CONDITIONING & REFRIGERATION, INC.
Principal Place of Business Mailing Address
5060 SW 10TH STREET 5060 SW 10TH STREET 40082737
PLANTATION, FL 33317 PLANTATION, FL 33317 ' o .
T e NN AL
Suite, Apt. #, atc. Suite, Apt. #, ete. 04192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-26079 5 7 Not Applicable
o Country Zip Courtry S. Certilicate of Status Desired O lfese.gfq :i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
- — Name - - - e
ADAMS, NATALIE M "
1333 NW 87 AVE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent ang Lills it applicable, {NCTE: Reg/starad Agent signature required when rlnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TILE [ change [ Addition
NAME LANE, JEFF T NAME
STREET ADDRESS | 5060 SW 10TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-ST-21p
TILE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE O Delete TITLE O change O Addition
NAME - . KAME - - - — —_ [ .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-§t-7IP
e 0O oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE 1 velete THILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-0p
TLE {0 velete TiTLE [ Change  [J Addition
NAME NAME .
S$TREET ADDRESS STREET ADDRESS
GITY-ST-TiP CITY-ST-2IP

12. I hereby certify thal the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated on this 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 directar

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Blogk 11 if
changed, or on an attachment will ddress, with all other iike empowered. &sq _foylf OG0

Jeff T. Lane CAAASAADAAE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

SIGNATURE:

/]



