2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000065570

1. Entity Name
ALL TEMP REFRIGERATION & AC, INC.

Mar 09, 2007 08:00 A
Secretary of State

Principal Place of Business

17419 35TH PLACE N.
LOXAHATCHEE, FL 33470-3639 US

Mailing Address

17419 35TH PLACE N,
LOXAHATCHEE, FL 33470-3699 US
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65-0685212 Not Applicable
5. Cartificate of Status Desired O $8.75 Additional

6. Name and Addrass of Current Registerad Agent
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8. The above named entity submits this statement for the purpase of changing its registered afflice or reglsterad agent or both in the Slate of Florida. l am la.muhar wnh and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed namne of regl agent and tite it

{NOTE: Ragistered Agent signatura required whan reinstating} DaTE

9. Election Campaign Financing

FILE NOWIII FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Ba . ‘ -

Added to Fees
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eS8, with all otherlike empowered.

I hereby certity that tha information supplied with this filing does not quality for the examptians contamad in Chapter 119, Florida Statutes. | further certily that the :nlarrnallon
dicated an this report or supplemental report is true and accurate and that my signature shall have tha same lagal effact as i mada under oath; that | am an officer ar director
corporgtion or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daif Daytime Phone ¢




