2008 FOR PROFIT CORPORATION
ANNUAL REPORT-

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P96000065570

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

Secretary of State

Mailing Address

17419 35TH PLACE N.
LOXAHATCHEE, FI. 33470-3699 US

Principal Place af Businass

17419 35TH PLACEN.
LOXAHATCHEE, FL 33470-3699 US
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SIGNATURE
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9. Election Campaign Financing
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