2005 FOR PROFIT.GORPORATION FILED

ANNUAL REPORT - .. - . Mar 14,2005 08:00 AM
DOCUMENT # P98000006072 SBR Secretary of State

1. Entity Name
ALL-RITE AIR CONDITIONING & REFRIGERATION
SERVICES INC.

Principal Place of Business Maifing Addrass
303252 QUAIL ROOST TRAIL 27139 ANGELFISH RD
BIG PINE KEY, FL 33043 US SUMMERLAND KEY, FL 33042-5306

WO

02152006 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao o

£5-0808885 Mot Applicabia
5. Certficate of Status Desired  [J fi-g.i&dg!wnd

T e S e e i, s o

6. Name and Ad:ireu a! Current Flegis:eresd Aﬂen!

27199 ANGELFIGH RD. DO NOT WRITE
SUMMERLAND KEY, FL 33042-3308 IN THIS SPACE

8. The above named entify submils this sfatement for tha psfpnse of changmg its regzstereci office o registered agent, or both, in the State of Florida, 1am 1arn||ia; w»tb and accept
tha ohiigations of registared agent.

SIGMNATURE . L. Lo
Signanre, yped o piMod rame ol registarad Sitart and lide it gpolicable OTE, Reg Agent sig roqalrgd whln i i DATE
FiLE NOWIl! FEE i8S $150.00 8. Election Campaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
T OFFICERS AND DIRECTORS . .| B
T P
RAME THRELKELD, JON E JR

STRFET 4DDAESS | 27138 ANGELFISH RD.
Y -STIR SUMMERLAND KEY, FL 330425306

YITLE s

NN THRELKELD, NEYSA M

SIRZET ADDRESS | 27139 ANGELFISH RD. UOODOCZ 2320

orv-se | SUMMERLAND KEY, FL 330425308 B . - L3/ 14/05-80070-007 15000
THLE D

. THRELKELD, JEREMY

" §TRE 27138 ANGELFISH RD.
gl Firer iy A DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CiTY-§7-Z9

TILE

HAME

STREET ADDRESS
cry.51-2ip

12. | herety certify that the information supplied wclh ;h;s fitiny dces not qualify far %he axem;}xlcr; stated I Sectien 19 07(3}{} Flon:%a SE&IU’(ES | further certfty that the xafnsmatim
indicated an this report or supplemental report Is true and accurate and hat my signature shall have the same legal effact as if made under cathy; that tam an officer or director
of the corporation of the rﬁmr ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 114
changed, or on an attachy with an addrass, with all othert ke empowered.

SIGNATURE: ' N WSﬁ 77?7" / !1’8/0{ 3/ /8/07 053 TA-3%9

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Daoytima Prons #

A4




