2008 FOR PROFIT CORPORATION
- -&NNUAL REPORT (AR)

FILED
Feb 26, 2008 8:00 am

DOCUMENT # P07000010219

Secretary of State

1. Enlity Nama

TATUM REFRIGERATION A/C SERVICES INC.

Principal Place of Busingss

11412 MICHELLE WAY
TAMPA FL 33637

Mailing Address

11412 MICHELLE WAY
TAMPA FL 33637

2. Principal Place of Businass - No P.C. Box #

3. Mailing Adcrasz

Suite, Apt. ¥, etc.

Suile, Apt. #, eic.

02-26-2008 90007 033 ***163.75

AT

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number . Appiied For
(- 59‘“{4{ 7"2 ?7 Not Applicable
I - ere 7 a o
Zin Counvy =0 ~ounlry 5. Certificate of Status Desire¢ @ $8.75 Acattional

Fee Regquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
' Mame

MCDONALD, GEORGE
11412 MICHELLE WAY
TAMPA FL 33637

Sireel Address {P.G. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purgose of changing ils registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept

the oBligations of registered agent.

SIGNATURE
Sigrtre, hipad of DI nane f reqislered agerl and whe | apphcazia. {NGTE Fegisieneg Agert ginalure requred vwher remsinurg) DATE
‘:, - e % e",'}“ T
fteF'plZE;'IOWL ::feE 9. Election Campaign Financing $5.00 May Be
e STy L Trust Fund Contribution. [ Added to Fees

Make Check Payable o Florid

10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 petete TITLE [GChange  [C] Additien
NAME TATUM, VESTAL HAME

STREET ADDRESS (11412 MICHELLE WAY STREET ADDRESS

City-5T- 7P TAMPA FL. 33637 CiTy-S¥-2IP

THE ST 7 Desete TITLE [T change [ Addition
NAME MCDONALD, GECRGE HAME

STREET ADBRESS | 11412 MICHELLE WAY STREET ADDRESS

oTY-5T-27 TAMPA FL 33637 CITy-S-2IP

TImE [T patete TLE [Jcrange [T Addition
WE N - - - - — - - - —— T——— - e S - N.:\."'E_ T S e ———
STREET ADGRESS STREET ADDRESS

oITY-ST-2 CATY-5T- 21

TITLE O beiee TILE [JChange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

TITLE [ Deiete TIALE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST- 2P

TIm:f [ peiele TIME ] Changs (] Agdition
NAME NAKE

SIRCET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 21P

12. | hereby certity that the information supglied with this filing doas not qualify for the exemnptions cenfained in Section 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is lrue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporanon or the receiver o trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name zppears in Black 10 or Bleck 11

2/17/0f g1z 50550 4

if changed, or on an attachment wilh an address, with ail cther like er

SIGNATURE: VESTAL. FHTUMH

%ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LCaw

Oasno Faore 7




