2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000006072

1. Entity Name

ALL-RITE AIR CONDITIONING & REFRIGERATION

SERVICES INC.

Pringipal Place of Busingss

30352 QUAIL ROOST TRAIL
BIG PINE KEY, FL 33043 US

Mailing Address

27139 ANGELFISH RD
SUMMERLAND KEY, FL 33042-5306

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, atc.

Suite. Apt. #, elc.

FILED
Mar 19, 2007 08:00 A
Secretary of State

IEAR o

03012007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
65-0808885 Nat Applicable
Zip Country Zp Counry i i $8.75 Additional
5. Certilicate of Status Desired O Foe Required

6. Name and Addrass of Current Registered Agent

7. Name and Addross of New Registered Agent

THRELKELD, JON E JR
27139 ANGELFISH RD

SUMMERLAND KEY, FL 33042-5306

Name

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

Gity

FL ‘ Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am farriliar with, and eccept

the obiigations of ragistered agent.

SIGNATURE

Signanre, lyped or grinted name of registered agani and Ut il applicatile.

(MQTE: Registerad Agant sigranure required when relnsinlong)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing '
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFCERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE P { pelete TITLE [Jchange [ Addition
NAME THRELKELD, JON E JR NAME UOOE00R o198

STREET ADDRESS | 27139 ANGELFISH RD. STREET ADDRESS A35270 0750104002 150,00
CITY-ST-2IP SUMMERLAND KEY, FL 330425308 CiTy-S1-21P

TILE TS Z] peiste TTLE [l change (] Acdition
NAME THRELKELD, NEYSA M NAME

STAEET ADDRESS | 27139 ANGELFISH RD. STREET ADDRESS

CITY-§1-71P SUMMERLAND KEY, FL 330425308 CITY-ST-2iP

TITLE D ) Detete TIMLE T Cnange T Acdilicn
NAME THRELKELD, JEREMY NAME

STREET ADDRESS | 27139 ANGELFISH RD. STREET ADDRESS

CITY-$T-21P SUMMERLAND KEY, FL 33042 oTY-ST-2P

TITLE [T Deleta TITLE [J Change ([T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-5T-2IP

TITLE [ Delate TITLE ) Change  [7] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-ZP

TITLE 1 Delets TILE ] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IF

12. thereby ceriify thet the information suppilied with this filing does net qualiy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed., or on an anﬁmeat with an addres:

wisk Th

SIGNATURE:

s, with all other like

powered,

IUPU ¢ Threlkeld

Ty

‘.'I'UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omfc OR

3lolon  305-$72.391




