2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P88000074320

1. Entty Mame

A + AIR CONDITIONING & REFRIGERATION, INC.

Principal Place of Business
2321 NW 66 COURT
STE E-1

GAINESVILLE FL 32653

Mailing Address

P O BOX 358565
GAINESVILLE FL 32635

2. Principal Plage of Businass

3. Mailing Address

FILED
Feb 14, 2004 08:00 AM
Secretary of State

I

LT,

|

il

Sutte, Apt. #, atc Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stata City & State 4. FEl Nurnber ) ——Apphed Fc;
59-3529397 Mot Applicable
3 Z] ogs
Zip Couniry P Couniry 5. Certficate of Status Desirad O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis;e;ed Agent
Name

MCCOLLUM, ROBERT A
817 NW 117 TERRACE
GAINESVILLE FL 32606

Streat Address (PO, Box Number is et Acceptatle)

City

FL i Zp Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatre, YRR o prtted nama of registered agent and vine ¥ appicable

\ND‘T‘E. Rems{ered Agem sgnalure rcqux ed whon mmsm-np) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2604 Fee will be $550.00
Make Check Payable io Flor:da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

15, "~ OFFICERS AND DIRECTORS B EIF ADDITIONS/ CHANGES TO OF FICERS AND DIRECTORS N 11
TLE PSD 7 Delete e [J change [ Addition
KAME MCCOLLUM, ROBERT H I NAME

STREET ADDRESS ] B17 NW 117 TERRACE SYREET ADDRESS

T -5T-719 GAINESVILLE FL 32608 Cily-S¥- 2P . e
THE VD [ oelete s [ JcChange [J Adduuun
NAME MCCOLLUM, DENICE A NAME

STREET ADDRESS | 817 NW 117 TERRACE STREES ADDAESS

orv-gr-2p (GAINESVILLE FL 32606 ) I LR an U@g@giﬁﬁa,ﬁu crry my

e = Delete s wee B R BT O e Y ) addition
NAME NAMT

STRELT ADDRESS STREET ADDRESS

CITY-S1-2IP _f cwestae

TITLE [ nalate TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P T ST-2F } .
e (] pelete TTLE [ Change  TJ Addition
HAE NAME

STREET ADDRESS STREET ADDRESS

CY-5T-TP CaT¥ - ST-2IP _
TILE [ pelete THLE [ Change 3 Addiion
NAME NAME

STRELT ABDRESS STRECT ADDRESS

CITY-ST-2IP Ty -81-2P

2.1 hereby ceitify that the information suppiied with T.his fitiry does not quanfy for the exempiion siated in Section 118.07
at my signature shall have the same iegal effect as if made under oath, that | am an officer or director
=5 required py Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 1313

indicated on this report ar supplemental report is true an

of the corporation of the recesver or frustee empowered 1o execlie thi
it with an address, wﬂh all othar fike ampp

changed, oron an 3

SIGNATURE:

accurate and

ﬁ_

N

{l) Florlda Statutes I further certify that lhe lnformahon

S41]-0F 35-33-yagR

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytere Phone ¥




