FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000070183 ecretary of State
1. Entity Name 04-21-2005 90219 038 ***150.00
CERTIFIED REFRIGERANT SERVICES, INC.
Principal Place of Business Mailing Address
5475 WILLIAMSBURG DRIVE 5475 WILLIAMSBURG DRIVE
SUME 8 SUME 8
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 T L
i i i i
2. Principal Place of Business 3. Mailing Address | E |T ! ml “lﬂ M “lll II lﬂl [ﬂimll ﬂﬂ
Suite, Apt. #. etc. Suite, Apl. #. efc. 03212005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Nymber Applied For
65-0788300 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired ] ?g-;iﬁ:dm"a'
§. Name and Address of Currant Reglstered Agent 7. Nama and Addrots of New Reglstersd Agsni

Name

OAKS, DAVID K ESQ.
407 EAST MARION AVE STE 101 Street Address {P.O. Box Number Is Not Acceptabla)
PUNTA GORDA, FL 33950

City FL | Zip Code

8, The gbove named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signiture, typead or pewved narne of regeterad 2gsnt end tdle  Apphcatie. {NOTE: Registersd Agent mignature requred whan renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Eléction Campaign Financing * $5.00 May 8o
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TME [Ocrange [ Addition
NAME ROLAND, JEANNE NAME
STREET ADDRESS | 3955 SAN PIETCO CT STREET AGDRESS
CITY-57-2P PUNTA GORDA, FL. 33950 CITy-ST- 29
nLE O pelete TME Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GY-S1-2P
TmE O Oetete TE O] Change [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2P CTY-$1-2P
TLE O oelets TILE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Chy-s1-2P GITY-SI-aP
TITLE [ cetete TILE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp CTY-§1-2P
TITLE [ Delete TITLE [ Change  [] Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-0P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report of supplemental report is true and eccurate apd thal my signature shall have the samea legal effect as if made under cath: that | am an officer or director

of the carporation of the receiverd steg empowered o execulgthis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghthent with ad address, with all other like powered.
g 4/ 12/05" G,
SIGNATURE: Lt S M 4374300
E OF 3IGNING GFFRCIR OR DIRECTOR Dete Daytma Fhone ¥




