-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

INC.

DO@.UMENT # P92000007364

1. Entity Name

ADVANCED AIR CONDITIONING AND REFRIGERATION,

Principal Place of Business
1910 42ND STREET NW

EAICEEANEFL39881
USpururet  Haven FC

! Maiting Address

PrO-NEXBEEH-N/A
EATON-PARKFE33840
us

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90135 038 ***150.00

STEPHENS, BARRY
3510 CONINE DRIVE EAST
WINTER HAVEN FL 33881

3358/
2. Principal Place of Business 3. Mailing Address .
1910 Yawp ST N
Suite, Apt. #, elc. Suite, ApL #, stc. 15t MOORE CR2E034 (10’04)
LIINTE L HAaden
City & State City & State 4. FEI Number Applied For
£ 3358/ 58-3150562 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N - — - e e - .. . _ | Mame. .

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

SIGNATURE

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

Signature, typed of printad narme of 1egrlelsd agsni and 1itle Il apphcable

(NOTE. Ragistered Agent signatuss requiisd when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contributior.. ]

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Delate TITLE [ change [ Addition
NAME STEPHENS, BARRY NAME
STREET ADDRESS 13510 CONINE DR. STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL CITY-ST- 2P
TITLE [ Delete THLE [ Chkange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CTY-ST-2P
TILE [ Detete TILE [ Change [ Addilion
MAME - - *NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE [ Delete 1IIE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Celete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TILE [ Delste THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(2){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an anachgwt with an addresg,with all other like empowered.
SIGNATURE: i 4 ; %ZZ:: Z

SIGNAME AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/sos
Dale Daytrme Phong #




