'y

2005 FOR PROFIT CORPORATION FILED

"DOCUMENT # P96000065570

ANNUAL REPORT : Mar 07, 2005 08:00 AM
SRR Secretary of State

1. Enlity Nama
ALL TEMP REFRIGERATION & AC, INC.

Principal Place of Business __ a . ;Mai!mg Address
17419 35THPLACEN, 17419 35TH PLACE N.
LOXAHATCHEE, FL 33470-3699 US LOXAHATCHEE, FL 33470-3699 US

RN

01132005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PA=Tom— ApTeaor

65-0685212 Mot Applicable

O $8.75 Aqditional

5. Certificate of Status Desired Fee Roquited

6. Name and Address of Currant Registerod Agent

Po1S SETH PLAGE N. DO NOT WRITE
LOXAHATCHEE, FL. 33470-3699 i IN THIS SP A CE

8. The above named entity submits this statement for the purpose of changing its regfsterad oifice or tegistered agerit, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ’

SIGNATURE — —
Sigrature, typad o printad name of reglstarad agent and Wtleif appFcable, {NOTE. Registaiod Agant sTgnature raguirad whan refnstadng} DATE
1L OW!Ill FEE 1S ¥ 9. Election Campaign Financing %$5.00 may Ba
A!te:": M:yr!l, 2605 }Eee wifl1lfg gg-S0.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS }
TINE DP
NAME INTAGLIATA, FELIX
STREET ADORESS | 17418 35TH PLACE N. LOOnn0254139 L
CiTY-ST-21P LOXAHATCHEE, FL 334703699 ljﬁﬂ}?fﬂg“ﬁimggmﬂgﬂ ISG . BU
e TS ) _
NAME INTAGLIATA, MARIA

STREET ADDRESS § 17419 35TH PLACE N.
CITY-5T-ZP LOXAHATCHEE, FL 3347036939

e
NAME

av.otap DO NOT WRITE

o | " IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY~S7-ZiP

TmE

NAME

STREET ADDRESS
CITY -31-2P

12. | hereby certity that the information supplied with this filing does net qualify for the éXernption stated in Section 119.07%3){1). Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that [ am an officer or director
of the corparation or the recalvar or truslee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment with. an"address, with all cther like empowere;i,
SIGNATURE: Y05 5793775

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

[




