2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P97000107029

1. Entity Name »

CATO REFRIGERATION & AIR CONDITIONING, INC.

—

Principal Placa of Business

19 E 17TH STREET .
SAINT CLOUD FL 24789

Mailing Address

98 E 17TH STREET

FILED

Fee

Feb 17,2005 08:00 AM

Secretary of State

ENTERTD a1

S 2805

SAINT CLOUD FL 34783
us us
Suite, Apt. #, otc. - 7 Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04)
City 3 State . - — City & élate 4. FEI Numb"er - . Applied For#
—_— - - . o B 59-3507801 Not Applicable
Ze Country ap LCountry 5. Certificate of Status Desired ] l;seaeg;‘;q ggg;tional

6. Name_ang__é.dﬁmn of Current Registerad Agent

7. Name and Address of New Registerad Agant . o

FOUNTAIN, DENNIS F
5703 RED BUG LAKE ROAD
PMB237

WINTER SPRINGS FL 32708

a —

Narne

Street Address (P.O. Box Number is Not Acceptabla)

e

City

FL Zipy Cods

= -

8. T

SIGNATURE

ha above namad enbity submits this statement for the pﬁrpose of changing its registered office or registered agent. of both, in the Stats ¢f Florida. ) am famifiar with, and aceept
the obligations of registered agent.

Signaturs, ypud o prited narme of ragrstered agant and Wie o anphcable

_JNOTE Regsleraq Agan| signatke raquired whon resaslating)

. DATE

Make Check Payabie to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution,

9. Elechon Campaign Financing $5.00 May Be

(0 AddedtoFees

TR

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

STRECT ADDRESS | 110 SOUTH BUENA VISTA AVE

STRtEEADDRESS

70, OFFICERS AND DIRECTORS .

TiLE p _ [J pelets nie 7 e [Jchange [ Addition
NAME CATO, ROBERT P. HANE et 1'?;3'[2,‘3[-"“8%%%@139[} 150,00

STREFT ADDRESS | 108 MISSISSIPPI AVE STRLET ADDRESS i ~ = el

oiv-S-nf ) SAINT CLOUD FL 34768 , o foivstae .

wiE 1) ™ perete nz [ change [ Addition
NAML CATO, EDWIN HAME

SIRFET ADDRESS | 106 MISSISSIPPI AVE SIit T ADDRESS

oivst-ze ) SAINT CLOUD FL. 34769 . . . Jomsize e

e VP ] petste i [JChange [ Acdition
NARE CATO, TRAVIS HIAME

SIGNATURE:

indicated on this report of supplemental report is ue an
of the corporation of the receiver of rusiee empowered to executs this
changed, ar on an attachment with an with all ather ke e

4

red,

GITY-S1-2iP ORLANDO FL 32835 . . , L #m 51 .

nne 7 Delete iy D Change 1] Addition
NAME NAME

STREET ADDRESS STRAET ADDRESS

Clev-S1-21p o st

O[E Oogete  § vick O Change [ Addition
NAME NiME

SIRLET ADDRISS SIRE T ADNAESS

ey st-ap _ _f Shestde L )

e {3 Delete L: O change [ Addition
NAME NAME

GIREET ADDRESS STREET ADDRESS

Gy -SI-2i e oy sy-zp .

12. | hereby certify that the informatian supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an afficer or director
ort a5 required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)
SIGNATURE AND TYPED OR PRINTED NANE OF&HNING QFFIGER OR OLRECTOR

Saylms Prone 4



