2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 11,2008 08:00 A

DOCUMENT # P06000115262 Secretary of State
1. Entity Wame .. -"
BLIZZARD REFRIGERATION AND AIR CONDITIONING,
INC.
Principal Place of Business Mailing Address
2244 ROCKYBROOK COURT 2244 ROCKYBROOK COURT
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
B R VN
Suite, Apt. #, alc. Suite, Apl. #, elc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Applied For
20-5621 098 Not Applicable
&p Country 7 Country 5. Ceriificate of Status Desired [ Ei-giﬁf:;“""a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agont

Name

MCLAUGHLIN, THOMAS L
2244 ROCKYBROOK COQURT Swreet Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE, FL 32218

Ciy FL Zip Code

8. The above named! entity submils this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE
Sigrature, typed or printad nama of regrstered agant and title f appicabia {NOTE. Regisiarad Agent signaturo required when renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE | DPT 1 Delcte TLE oo [ Change [ Aadition
HIH00E91523 '

Y MCLAUGHLIN, THOMAS L NAME (/55 BB A2 1T

SIREET ADDRESS | 2244 ROCKYBROOK COURT STREET ADDRESS 14723 08-800N45-003 150,00

CITY-5T-21P JACKSONVILLE, FL 32218 CITY-87-21F !

TME Vs O Delete e [Ochange [ Acdition

NAME MCLAUGHLIN, ZENA F NAME

STREET ADDRESS | 2244 ROCKYBROOK COURT STAEET ADDRESS

om-S-ZP | JACKSONVILLE, FL 32218 Cily-51-2 I

WITLE O delete TLE O change (21 Addilion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2F CiTY-ST-2P

e [ pelete TITLE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

LY-8T-21p CIry-81-7P

g O oelete TILE [ crange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-7IP

TITLE {7 Delere TME [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify 1hat the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cain; inat | am an officer o directer
of the corporalion ar the receiver or rrustee empowered 16 execute this report as required by Chapler 807, Florda Statules; and that my name appears in Block 10 or Block 111
changed. or on an aks ent with an address, with all alfjer like empowered.

) .
SIGNATURE: ) Q%Mﬁ__aﬂ)_aus@?

G OFFICER OR DIRECTOR Date Dayima Phons #
HALAL

SIGngj




