I

2007 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT (AR) . Feb 13,2007 8:00 am

DOCUMENT # P87000107029 Secretary of State
1. Enlily Name
02-13-2007 90013 007 ***150.00
CATO REFRIGERATION & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
19 E 17TH STREET 19 E 17TH STREET q“ puv -
SAINT CLOUD FL 34763 SAINT CLOUD FL 34769
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl.-#, elc.- - Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number 59-3507801 Applied FOF
Not Applicable
Zip Counlry Zip Country 5. Certilicale of Stalus Desired ] $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUNTAIN, DENNIS F :
5703 RED BLUG LAKE ROAD Slreet Address (P.O. Box Number is Nol Acceplable)

PMB 237

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named enlity submils this staiement for the purpose of changing Hs registered office or regislered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of segislered agent and Lille » applicable (NOTE Regislered Agenl signalure required when reinslanng) DATE

“o e FILE-NOWNISFEE1S-$150.00 -~ - - =+ - - -
. After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5—0f) May Be
Trust Fund Contribution. 7] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e P [ Delele i [ Change [ Addilion
NAME CATO, ROBERT P. HAML

STREET ADDRESS | 3590 HOME TOWN LN, t STREET ADDIESS

CITY-51-21P SAINT CLOUD FL 34769 Cny-§1.7Ip

e ST O petete TITLE (L Change [ Addition
NAME CATO, EDWIN NAME

STRIET ADDRESS | 3670 HOMETWON LN STRELT ABORTSS

pmy-s1-7p | SAINT CLOUD FL 34769 CIlY-51-2IP

e VP [ petete TILE L s ”\‘4 1. B Eﬂm Tl change [ Aadltion
NAME CATO, TRAVIS N T ‘,"“.R'ﬁi@ SR

SIREET AnDRess | 3531 HOME TOWN LN STET ARDRESS

CITY-51-21P SAINT CLOUD FL 34769 CITY-S1-2iP

1mnE . 2 Delete E Ol change [ Addition
NAME NAMS

SIRLET ADDRYSS SIE § ADDRY 58

CIY-51-2P CIY-sI-

Iiis [ Delete TITLE O Change T Addilion
MAME NAMI

STRIET ADDRESS SIREET ADOFESS

CIY- ST-71P Cily-51-21P

TITLE [ Delete e ] change (] Addifion
HAME NAME

STREET ADCRESS SIREET ADDESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Slatules. | further cerlily that the informalicn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under calh; that | am an officer or director
of the corporalion or lhe receiver or lrustee empowered 1o execute this reporl as roquired by Chapter 807, Florida Statutas; and that my name appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




