2005 FOR PROFIT CORPORATION

- -

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000051126

1. Entity Name

i.lrs_gRY'S AIR CONDITIONING & REFRIGERATION,

May 11, 2005 08:00 AM
Secretary of State

- Mailing Addrass
__-- 727 N SEAGRAVE
SUITE A
DAYTONA BEACH FL 32114

Principal Place of Business_
727 N SEAGRAVE .
SUITE A _
DAYTONA BEACH FL 32114

RN

2. Principa! Place of Busiﬁess -3. Mailing Address
Suite, Apt. #, elc, = - Suite, Apt. #, elc. 15t MOORE CR2E034 (10{04)
City & State _ City & State 4 FEINUmber Appied For
. 59-3192814 N ApmTicabie
Zip Country ap Country 5. Certificate of Status Desired J 38.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZZELLA, GERALD
727 N SEAGRAVE

Street Address (P.0O. Box Number is Not Acceprable)

SUITE A
DAYTONA BEACH FL 32114

Zip Code

o FL |

B. The above namgq enlity submits this statement for lh-e pUrpose of'ckhanging its registered

office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

After May 1, 2005 Fee Will Be $550.00
Make Chacl Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Centribeton.  []

1.

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS TN 11

10. ~ QOFFICERS AND DIRECTORS L

WILE P O Delste ! ILe [T change  [] Acdition
NAME MAZZELLA, G:ERALD A NAME Uﬂﬂgﬂﬂgggigg

STREET ADORESS [ 727 N. SEAG_R_}_\VE AVE, STREET ADDRESS DEHI i’:}ﬁs_gaﬂgq_ﬁgg 150, DU
arv-st-7F - [DAYTONA BCH. FL CITY-S1-4IP - _
e ) Dejete i3 [ change [T Adaidion
NAME NAME

STAEET ADDRESS SRCET AQDRZES

CITY-ST-2IP B CHY-ST- 2P

WiLE 1 Detete e O Change [ Addition
NAME NAME

STREET ADGRESS SIREET ADORESS

oY - 513 . e CITY-5F- 2F i
TITLE 1 Detete HhE ) Change ) Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P - CITY-51- 2P 3
TLE [ Delets i CJchange T Addition
NAME NAME

SIRCET ADGRESS STREET ADSRESS

CIrY-ST-2P CTY-S1- 2P

HITLE O Delete HiLE [Clchange [ Addivon
NAME HaME

SYREET ADDRESS SIRLET ADDRESS

CITY-ST-2F " CHY-5i-21P

12. | hereby certi
indicated on

.

changed, or on an atiag powered.

/@em with an agddress, with all other lik;
SIGNATURE: %

that the information supplied with this filing does not qualify for Lhé exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
¥s report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustea empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(PR R PO 22 2ef 7 T+F-220T I BT P~ETF

AWME OF SIGNING OFFICER OR DIRECTOR

Date Hlaytrns Phone &




