2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000023268 =~ - Feb 02, 2007 08:00 AM |
1. Eniiy Namo Secretary of State
SUPERIOR A/C & REFRIGERATION, INC.
Principal Prace of Business . e Mailing Addross
13816 PATHFINDERDR. 13816 PATHFINDER .
TAMPA FL 33625 ' . ) TAMPA FL 33825
e NN MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, eic. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Slale City & Sialo 4. FEI Number Applied For
65-0569519 Not Applicable
Zp Couniry Zip Couniry 5. Cerlificate ¢f Slatus Dosired | ?g'ggqafadg'o"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragisterad Agent
Namg
TORTORELLO, ANTHONY
13816 PATHFINDER DR. Street Address (P O. Box Number is Not Acceplable)}
TAMPA FL 33625
City FL Zip Code

8. The abeve namad entity submits this statoment for the purposo of changing ils registered office or registerad agent, o hoth, in the State of Florida. | am familiar with, and accept
the obligations of regislored agont.

SIGNATURE
Sgnatura, yped of prntad nama of ragistared agant and hils ¢ anpheable, {NOTE: Ragisiered AQant signature raciurad whah reistabing} DATE
' Aft Fl;E Now! lEEEvLs"ﬂ so‘ggo 0 ' 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2007 e? HI Be $550.00 Trust Fund Contribution. [J]  Added to Foes

Make Check Payable to Florida Department of State
10, : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete ILE [ change [ Addition
NS TORTORELLO, ANTHONY NAVE LOOOGOE 12744
strCy appss | 13816 PATHFINDER OR. SIREFT ADDRESS G208 07-30041-023 150,00
cny-si-ap | TAMPAFL GITY-87-718
ItE [ Delete MILE O change [ Addition
NAME, . NAME
SIREET ADDRI SS SIRTET ADDRESS
CITY-ST-2IP CiTy - ST1-7IP
1L (1 Detere e [ change ] Addition
WAME L. , NAMF, i _
STREET ADDIESS SIREE] ADDRESS
CIFY-SI-2IP : CITY-ST-2IP
MLE O Delete g O Change [ Addition
NAME NAME
STREET ADDRS §5 STREFT ADDRFSS
CITY-S1-21P Y- 87-2p
L; J Delete ii: ’ L] Change [ Addilion
NAME NAMC
SIREET ADDRESS STREET ADDRESS
CIlY-$1-21P CITY - 51-7IP
TITLE [ petete Nt [ change [ Addilion
NAMI NAME
SIRLET ADDRESS SIREET ADDRESS
CHY-SI-2IP oIy -SI1-2IP

12. | hereby cerlify thal the information supplied with this liling doos not qualify for the exemptions contained in Section 119, Florida Statulos. | furthar corlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; thal | am an officer or director
of tho corparation or the receiver of truslee empowarad 10 axocule this reporl as required by Chapler 607. Florida Stalutes, and that my name appears in Block 10 or Bleck 11
if changed., or on an attachment with an addross, with all other like empowered




