FILED
2006 FOR PROFIT CORPORATION Apr 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000164350 ecretary of State
1. Entity Name -07- Aok
INTEGRITY REFRIGERATION & A/C SERVICES, INC. 04-07-2006 50028 010 7571 50.00
Principal Place of Busiress Mailing Address
110 LODGE POLE CIRCLE 110 LODGE POLE CIRCLE o
GEORGETOWN, FL 32139 GEQRGETOWN, FL 32139 L o
e U AV S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
BY-{ALOY D Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired = gg'zsqm;ﬁmm
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
WILKINS, ADAM S
110 LODGE POLE CIRCLE Street Address {P.Q. Box Number is Not Acgeptable)
GEORGETOWN, FL 32139

City FL [ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signanme, typed o printet name of fegistered agent end Lite 1 BppRCADS. (NOTE: Ragistered Agent signature requinas when (englamng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
10. QFFICERS ANC IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE P O pelete TILE [AChange [ Addition
NAME WILKINS, ADAM S NAME
STREET ADBAESS | 110 LODGE POLE CIRCLE STREEY ADDRESS
CTY-ST-2aP GEQRGETOWN, FL 32139 Ciry-S7-21P
TLE v T pelete TLE (change [ Addition
NAME YELLE, ROBERT A HAME
STREET ADDRESS | 945 GLENWOOD RD STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 CIrY-§1-2P
IME O Delate TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TME O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-ST-2P
TME O Detete TALE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CIFY-ST-21P
TME 3 pelete MLE { Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ory-$1-2p

12. 1 hereby cen:lz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpost is tiua-git accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Josstée §
changad, or on an attachment

SIGNATURE:

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'- lI other like empowered.
QD- -0 Geuhiziees

OFFICER DR DIR Daime Phone #




