2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Mar 31, 2008 08:00 AN
DOCUMENT # P98000006072 N A i Secretary of State

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

O $8.75 Additional

5. Cartificate of Status Desired Fes Required

Princlpal Place of Business Mailing Addrass

30352 QUAIL ROOST TRAIL 27139 ANGELFISH RD

BIG PINE KEY, FL 33043  US SUMMERLAND KEY, FL 33042-5306 .
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6. Name and Address of Current Registered ; ! K e i EIPRTRS T T .iﬁ‘
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THRELKELD, JON E JR
27139 ANGELFISH RD
SUMMERLAND KEY, FL 33042-5306
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8. The above named enlity submits this statement lor the purpose ot changing its registered office or ragistered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE

Slgnatura, typad o printed nama of registerad Agent and e I apphcabia. (NOTE: Reg:stered Aganl signaiure required when reinsialing) DATE
g FILE NOWI!! FEE IS $150.00 8, Election Campaign F.inancing $5.00 mvayBe
*" Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees UI:EDDDDS?SS 1

(41 1408-20052-113 4

1. i OFFICERS AND DIRECTORS [ Lo T Ty "eiy
TITLE P ' '
NAME THRELKELD, JON E JR

STREETADDRESS | 27138 ANGELFISH RD.

CITY-ST-2IP SUMMERLAND KEY, FL 330425306

TITLE T8

NAME THRELKELD, NEYSA M

STREET ADDRESS | 27139 ANGELFISH RD.

CITY-ST-2iP SUMMERLAND KEY, FL. 330425308

TILE D

NAME THRELKELD, JEREMY

STREET ADDAESS | 27138 ANGELFISH RD.
CIFY-51-21P SUMMERLAND KEY, FL 33042
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GITY-ST-2P
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12. | nereby certity 1hat tha information supplied wilh this filing does nat qualify for the exemptions cantained in Chapler 119, Florida Statutes. | furihar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporalion or the receives or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered,

SIGNATURE: yu ! /V@ftlsa_ﬂf’dk@/&/ B2olpy 365.¥72-3715

mrr‘ruf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prone &




