2009 FOR PROFIT CORPORATION .

FILED
ANNUAL REPORT SECRETARY OF STATE
DOCUMENT # P07000077524 ” TALUAHASSEE. FLORIDA

| 09 MAR -6 PM 3:58

AO-KO AIR CONDITIONING & REFRIGERATION, INC.

Principal Piace of Business Mailing Address
2026 ROC ROSA DRIVE, NE 2026 ROC ROSA DRIVE, NE
PALM BAY, FL. 32905 PALM BAY, FL 32905

A GO A

01062009 No Chg-P CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE FEe Kopiod Fo

83-0487334 Nol Apphcable
; $8.75 Aaditional
§, Certificate of Status Desired O Feo Required

6. Name and Address of Currant Ragisterad Agent

MITCHELL & CANINA, P.A,

930 S. HARBOR CITY BOULEVARD Do NOT WRITE
SUITE 500

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named antity submils this slalement for the purpose of changing its registerad office or registerad agent, or both, in Ihe Siate ol Flarida. | am familiar with, and accepl
tha abligations of registared agent.

SIGNATURE
Signature. iyped or pnnted name of (egislered agent and tile il apphtable {NOTE Regrslerad Agent Signature fequired when remnslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2009 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME OVERBEY, KEVTH W
STREET ADORESS | 2026 ROC ROSA DRIVE, NE DDO145% 14658500
CTv-$1-2f | PALM BAY, FL 32905 03/0609--01027 006 *#*150.00
TILE VP
KAME OVERBEY, ANASTASIA

STREET ADDRESS | 2026 ROC ROSA DRIVE, NE
CiTY-ST-2IP PALM BAY, FL 32905

TILE
NAME

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy - ST- &P

DiLe

NAME

STREET ADDRESS
CITY - 57- 2P

TILE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby cerlify thai tha information supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Stalules. | further cerufy that the information
indicated on this reporl or supplemental report is irug and accurale and Ihal my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
ol (he corporaton of the receiver or Irustes empowerad 10 execute this reperl as required by Chapter 807, Floida Statutes: and thal my name appaars in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other itke empowerad

sionature: Azl L) Denrelizy 3-2-09 (21) 9$2-¢c 22

SIGNATURE AND TYPED DR PRINTED NAME OF 51Gp4pG OFFICER OR DIRECTOR Date Dayime Prone #




