2008 FOR PROFIT CORPORATION
ANNUAL REPOR_'!; (AR) FILED

DOCUMENT # P05000060006 Feb 07,2008 08:00 AT
e Secretary of State
JACKFROST AIR CONDITIONING OF TAMPA BAY, INC. ry
Principal Place of Business Mailing Acidress
3412 SHORNCLIFFE LN 3412 SHORNCLIFFE LN
PALM HARBCR Fl. 34684 . PALM HARBOR FL 34684
2. Principal Place of Busingss - No P.O. Hox # 3. Maiing Addross

Sug, Apl #, e, Sule, Apl. #, elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FE! Number Applied For

. ' 20-2758707 Not Apphcable
an Country zip Country 5. Certficate of Status Desired O gg.;fq&g:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

;TFZOEI@OR::ISNéﬁgéE LN Streat Address (P.O. Box Number is Not Acceptabla}
PALM HARBOR FL. 34684

City FL Zip Coda

8. The apove named entity submits this statement for tha puroose of changing its registereg affice or registered agent, or coth, in the State of Flerida, | am famitiar wilh, and accept
the obligations of 1egistered ayent.

SIGNATURE

Signatere, lypod of tieved 1819 3t e siored agerl and e | uopl Lacia, {GTE Regstdes AZOr SRty relQuram windy «OIManun gy DATE

'FILE NOWIL: FEE 15'$150.00°+%
ﬁer May 1 2098 Fee will Be: 5550 0

. 9. Electon Campaign Financing $5-,00 May Be
Make Check Payable to Florida Department of Stata

Trust Fund Centribution ] Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImE P O npete TITLE [ crange [ Aadition
HAME NE | I o) '
o THECHARIS, JACK :MET | [U; |U| ] :451 i
STRZET ADDRESS (3412 SHORNCLIFFE LN STREET ADDRESS 02/ 15/03- :j] 44-015 150, 10
CiTY-S§1-21P PALM HARBOR FL 34684 Ciry-s7-ap
TiE O oaete TINE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-S1-21P
IMLE 7 Detete TITLE [ change [ Addition
NAME HAAE -
STREET ADDRESS STREET ADDRESS
iy -S1- 2 CITY-SI-7IP
e J Deete TILE O change [ Addilien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GAIY-51-2iP
TITLE 1 peiste TILE [ Cnange ] Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2p
TITLE O peele TITLE [ change [} Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2ip CITY-ST-28

12. | hereby certity that the infarmation supplied vath this filng does not qualfy for the exemptions contaned in Section 118, Florida Statutes | further cerliy that the nformation
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 direclor
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapier 607. Florida Statutes: and that my name eppears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __4-81CA "~ /4&1@/;4.; 2 /4]0« (7&7) 73 76400

"WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Davdgw Frone &




