2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P97000065858 B

1. Enlity Name

&R(I:ME AR LONDITIONING AND REFRIGERATION,

T Mailing Address
6838 3RD ST NORTH

Principal Place cof Business '
6838 3RD ST NORTH

FILED

Mar 21, 2005 08:00 AM
Secretary of State

ST PETERSBURG FL 33702 ~ ST PETERSBURG FL 33702
Suite, Apt. #.elc. - - i Suite. Apt #, et 15t MOORE CR2E034 {10/04)
City & State T - City & State 4. FEl Number Applied For
59'3459858 NotApp!icable
Zip Couniry ap Country 5. Certificate of Status Desired a $8.75 additonal
Fee Required
6. Name and Addross of Current Ragistered Agent T 7. Name and Address of New Registerad Agent
e e T Name N

DEMBEK, PETER F
6838 3RD ST N

Street Address (P.O. Box Number 1s Not Acceptable)

ST PETE FL 33702

City

Zip Code

FL

8. The above named entiy submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

S.@naife, typod of HIGd nante o ragisiofod agortt and TG  apptcable

{ROTE R'eg‘stored Agent siynatura reguired whan reinstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iit: PD T o T Delete mF T change [ Addilion
NAMC DEMBEK, PETER F NAME o :

STRLEY ADDRESS | 6838 3AD ST NORTH STREET ADORESS (3 j.]?ngygg?* :1% _'1': 9 Ic

arv.stor LST PETERSBURG FL 33702 BTy 51217 21/05-80055-009 150,100

HTLE ST - - " TJ Delete aTLE ' [Jchenge [ Aciition
NAML DEMBEK, KATHY B NAME

STREFTADDRESS | 6838 3RD ST NORTH STREET ADDRESS

CITY. 51-7IP ST PETERSBURG FL 33702 CIY-$1-21P

1L - ) O Detete e ) [J Change ] Additian
NAME b AME

STRELT ADCRESS SIREET ABDRESS

Ty St CITY 57 2P

e o } " [ pelets T [ Change  [) Addition
HAME MAMF

SIREFT ADDRESS SIRFEF ADDRESS

Y- ST.2IP CIIY ST 21

M T ) - LT Delets mF [} Change [ Additian
NAME BAME

STREFT ADDRESS SIAEF ] ADDRESS

Givr.s7-21P Iy Si-AP

g 7 pelete ime [ Change ] Additian
NAME tAME

STRECT ADORLSS STREES ADDRESS

cITy- ST 2P QY -51- 4P

12. | heteby certify that the information supglied with tHis Fling does nat qualify 77 the exemption stated in Section 1 19.07¢3)(). Florids Statdiss | fusthar certify that the information

indicatad on

is report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the réceiver or frustes empowarad fo execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an adﬁss, with all other like empowared.

SIGNATURE: 1.4 4750 %@Vﬁmbek

Prps'n dent.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Dayieme Phone ¢

/-850 737-537186%



