2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P05000146907

1. Entity Name

GARCIA AIR COND. REPAIR& INSTALLATION INC.

Principal Place of Business
4349 MARBRISA DR

1404

TAMPA FL 33624

Mailing Address

4949 MARBRISA DR
1404
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90114 001 ***158.75

TAERM OO

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/05)
City & Slate Cily & Siate 4. FEI Number - 5 Z é Applied For
ZO 7 ? yﬁ Not Applicable
Zi o i it
s Couniry zip Couniry 5. Certificate of Status Desired =5 gi'gzn‘:?:g'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, RALPH SR
10821 AIRVIEU DR
TAMPA FL FL 33625

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

LOZ3 - W- MERS pALUL-

City 7’ 1 ”A

FL

Zip Code
2

34/y

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

SIGNATURE

Signslure, bypad ar prengd harre of regLstered agent and tilie 1 apolicabie

(NOTE: Requloted Agent sinnalure raquirad when renslating) DATE

9. Election Campaign Financing

$5-00 May Be
Trust Fund Contribution.  []

Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P [ peleie TITLE {7] Change ] Addilion
HAME GARCIA, WILMER SR . NAME
STREFT ADDAESS | 4949 MARBRISA DR APTO 1404 STRFLT ADDRESS
CITY-ST- 7P TAMPA FL 33524 CITy-si-21p
TILE VP J petete TIFLE [[] Change 3 Addition
MAME PEREZ, ELIZABETH M MS HAME
STREET ADDRESS | 4949 MARBRISA DR APTO 1404 STAEET ADDRESS
CITY-S1-7P TAMPA FL 33624 CITY-5T-7IP
nur R I ) TILE ) e [] Change_ [ Addiion_|
NAME NAME
STREET ADDRESS STRLET AUDRESS
CIY-ST-2I CITY-S1-71P
TLE 7 petere TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Oy ST-2IP CITY-§T- 2P
TLE 73 Dejete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby ceriity Ihal the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same lega! effect as if made under oath; that { am an officer or director
of the corparation or the receiver or rustee empowered to execule this reporl as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 11

005 [z006 ($5)G65-2348

SIGNATURW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais

it changed, or on an attachiment wit

SIGNATURE:

—

an address, gmith all other like empowered.

Paytime Phone #




