2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000080006 Feb 05, 2007 08:00 AM
?- Eniity Namo Secretary of State
JACKFROST AIR CONDITIONING OF TAMPA BAY, INC.
Principal Place of Business Mailing Addross
3412 SHORNCLIFFE LN 3412 SHORNCLIFFE LN
PALM HARBOR Fi. 34684 PALM HARBOR FL 34684
- - AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile. Apl. #. elc 1st MOORE CR2E034 (10/08)
City & Stale Cily & Sialo 4. FEI Number i Applied For
20-2758707 Nol Appicabio
Zip Counuy Zp Country &, Cerlificate of Slatug Desirod O gg'ggq::g;:"ma!
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registerod Agent
Mame
THEQHARIS, JACK
3412 SHORNCLIFFE LN Skreol Address (P.O Box Number is Not Acceplable}
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered offico or regislered agent, or both, in tha State of Florida. | am familiar with, and accopl
the obligations of registered agont

SIGNATURE
Signature, lyped of priiled name o tegislerad agent and nila ~ apphcabla [NETE: Ruygrstgrod AganLaignature requrad whean renstating) DATE
]
f FILE NOwW!l! FEE‘IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [2) pelele mr _ e 3 Change [ Adition
N THEOHARIS, JACK AV , ADOOoNES3234 T
st aoonsss | 3412 SHORNCLIFFE LN STUET DDA {2/ a/07-20060-005 150.100
CliY-ST-2IP PALM HARBOR FL 34684 CIry-S1-2IP
Tme O celete T [Jchange [ Addition
NAME NAML
SIRET ADDRESS SIREET ADDRESS
Y- SI-21p CITY-81-2iP
nr 1 Dolete e [} change [ Addilion
NAME . . HAMF
STRIET ADDRISS STREET ADDRE S5
LCify-SI-21e CIty-$1-21P
T [ Delele WILE [ Change  [J Addilion
NAMD NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-71P GIY-ST-2IP
nr [T pelere ne T change [ Acdition
NAME NAME
SIREFT ADDRESS SIRELT ADDRISS
CITY - 81-ZIP CIY-S81-2IP
TNE [ pelele THILE [JChange  [J Addilien
NAME NAML
STREET ADDRESS SIREET ADDRESS
CATY - ST-ZIP CIY-SI-ZIP

12. | hereby cortify that the information supplied with this filing does not qualify for the exeamptions contained in Seclion 119, Florida Statutas. | further centify that the informalion
indicatod on thjs reporl or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer o7 dirogtor
of tha carporation or the recelvor or truslee empowered lo execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Biock 10 or Biock 11
if changed, or on an altachmont with an address, with all other like empowered.

SIGNATURE:

Date Daytmg Phona #




