FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT S

ecretary of State
DOCUMENT # P94000055064 s s 950277 o0 e 5574
kig‘lggﬁBITIONING & REFRIGERATION SERVICE
SPECIALIST, INC.

Principal Place of Business Malling Addraess
1741 IXORA DRIVE 1741 IXORA DRIVE
N. FORT MYERS, FL 33917 US N. FORT MYERS, FL 33917 US

— w1 (RO A

\q%qca \88 P | P.o.-Box

Suite, Apt. #. e:c Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State ﬁlty & State 4. FE| Number Appiied For
F+ MeCoy Fi ¥-MeCoy F\ 65-0502998 Not Applicalie
Zip Count Country " ' $8.75 Acditional
5. Certificate of Status Desired
35 | Uda  F\2e H e
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, GAIL
1741 IXORA DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City FL I Zip Code

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturg, lyped o printed name of rag) agent and litke it appl . {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
FINE PD [ pelete TILE B Crange 7 Adgition
NAME CARTER, GAIL A NAME vh
STREET ADDRESS | 1741 IXORA DRIVE sweet oress | A/ TFO AN.E. 1 BB AL
cry-st-zp | NORTH FORT MYERS, FL Chy-sT-2p . MECOY Fl- 321 3Y
THLE : O Delele T vFP Ol Change (Y Addition
NAME , NAME HRI\STOTHER. B SHEeEFFUELD
STREET ADDRESS STREET ADDRESS oi5 TA®o AVE
CITY-S1-21P CITY-5T-2IP £ my ERS \ 23R qo 5
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-21p CIrY-s1-21P
TITLE {0 vetere TiILE [ Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-S§T-2IP
THTLE [ Daletle TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- $T-21P
TILE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Cimy-St-2p

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or suppfemental report is true 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 corporation or the receiver or Jrustee emppwered to execute ppis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment witb/n addressfwi er like gfpowered, 3 52 5‘/6 / Z 5 Q
[-22-00 2335743398

OFFICER OR DIRECTOR Dats "Deytima Préna #

SIGNATURE:




