.

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # P97000053499 3 Secretary of State

1. Entity Name
AMOS'S A/C & REFRIGERATION, INC,

Principal Place of Business ~ S Mailing Address
613 HWY 98 NORTH 613 HWY 98 NORTH
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

~—————=———————1 [

o e

DO NOT WRITE IN

THIS

01102005 No Chg-F CR2E034 (10/03)

) PACE 4, FEI Number Applied Far

R e 65-0763740 Not Applicable
- e ; B Certiflcate of Status Desired O ?&Z‘gmﬁma‘

6. Name and Address of Current Registered Agert

PROEAMOS f "~ DO NOT WRITE
OKEECHOBEE, FL 34972 - f# IN THIS SPACE

8. The above named entity submils this statement for the purpose of changling its registeract office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
e obligations of registered agent. . . - -

SIGNATURE — . LS p—— — —
Signatura, yped or prinled nama of regsiered agent anc titk If applicable, [NOTE. Registered Agant signaturg required when reinstabing) DATE
9. Election Campalgn Financin, X
A'I‘tef ﬂ'f,ﬂ?%’églr;f.’:ﬂfg '2!?50_00 Trust Fund gntr?buu’un. . ¢ (] fdsdent‘.i?ohlggsae
10. OFFICERS AND DIRECTORS I
— =5 ————— e et e e mennn
NAME PRICE, AMOS
STREET ADDRESS | 613 HWY 88 NORTH
CHrY-SY-2P OKEECHOBEE, FL 34872 s
s STD T ' B RN ) G R
NAME PRICE, DONNA S o A4 /05-30012-002 15000

STREET ADORESS | 613 HWY 98 NORTH -
CITY-ST-2° OKEECHOBEE, FL. 34872 . _ S

TMLE
NAME

e - DO NOT WRITE

e T "IN THIS SPACE

HAME
STREET ADGRESS
Ciy- §T-Zi7

— — e iamsri AT YT T T LN LRI LA UMENLUE L CONSLENI S ¢
TiNLE

NAME

STREET ADDRESS
CiTy-s7-2IP

TME

NAME

STREET ADDRESS
Clry -s1-2IP

12, 1 hereby certify that the information supplied with this fﬂing does not quatify for the exemption stated in Section. 1 19.07?3){[), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trusies empowered o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or cn an attachment with an ad ﬁ with all ather lika empowered. /

SIGNATURE: —C’NNH L e YL ) - 1B -0% ng%'r?QB’élng

GNATURE AND TYFED O FRINTED NANE OF SIGNNG OFFIGER OR DIREGTOR




