FILED

OFIT RPORATION
2007 FOR R ROAL REPORT Secretary of State

DOCUM ENT # P06000093424 02-02-2007 90005 047 ***150.00
1. Eniity
JET AIR CONDITIONING & REFRIGERATION, INC.
) seF ¥ -

Principal Place of Business Maiting Address B S 0 0 Z d h1s)
460 27TH STREET SW 460 27TH STREET SW
NAPLES, FL 34117 IS NAPLES, FL 34117 US
T [T AR AN

Suite, Apt. #, etc, Suita. Apt, #. etc. 01092007 Chg-P CR2E0M (12/06)

City & State City & State 4. FEI Number Appled For

_ d4Q-5a11330 Not Applcable
Zp Country Zp Counry 5. Corilicale of Saws Desies  [] 3075 Adltonal
6. Name and Address oi Curroni Regisiered Agent 7. Name and A of New Reg Agent - -

Name

THOMPSON, JAMES E
460 27TH STREET SW Street Address (P.0. Bax Number is Not Acceptable}

NAPLES, FL 34117

City FL ] 2ip Cotde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fieida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signabure. typeo o prnted reme of regrEINed agen and Lile i applicatie (NOTE Regareisd Agerd Lignaiure requred whaen rensiating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Comribwion. . O Agded 10 Feas
10, - OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ veiele e [J Change ] Addition
NANE THOMPSON, JAMES E RAME
STREET ADORESS | 460 27TH STREE Sw STREFT ADDRESS
ore-st-2P | NAPLES, FL 34117 oy g-21p
e VP 01 vees e vP 02Change [ Acdition
N THOMPSON, JAMES M NAE Tompoon ; James M.
STREET ADDRESS | 480 27TH STREET Sw smeraooress | 10140 Hopber
emy-sr.zp | NAPLES, FL 34117 CITY-sT- 28 N. Fort Muers, L. 33317
e S £ berete e ) . [JCrange  [J Addition
MWAME CARMONA, JOHNIE NAME cCarmond ) Johme
STREET ADORESS | 460 27TH STREET SW sreeranoRess | (74O Hober .
En-S-ZP | NAPLES, FL 34117 avszr [N Foey Maers, B 33017
TME o O e e ) ) Dchange [ Addition
NUE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
L 7 Detete HILE ] Change [ Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
caY- ST 2P CITY-sT-29
i [T Desete e [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-BP oy 577

12. | hareby certify that the information suppled with this hwg does not qualify lor the exemplicns contained in Chapter 119, Fiorida Statutes. | luriher cenify that the information
indicated on this repor o supplemental raport is lrue accurate and that my signature shall have the same legal sffec! as it made under cath; that | am an officer o director
of tha corparation or the receiver o rustee empowerad 10 execule this repon as required by Chapter 607, Florida Statuies: anc thal my name appaars in Block 10 or Block {1 if
changed. or on an attachment with an address. with all other like empowered

SIGNATURE:—— - A RN = // Z ?/0 7 239949 6538

'AND TYPED OR PRINTED NAME OF SHONING. OFFICER Ofl IRECTOR Dl\nml’hnm 3

, Feb 20,2007 8:00 am



