FILED
2006 FOR PROFIT CORPORATION - Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000074320 03-03-2006 90106 003 ***150.00

1. Entity Name

A + AIR CONDITIONING & REFRIGERATION, INC.

Principal Place ot Businass Mailing Address . “
2321 NW 66 COURT P 0 BOX 358565
STEE-1 GAINESVILLE, FL 32635 y

GAINESVILLE, FL 32653

SR s OGS A

ite. . #, elc. : ite, ARl #, elc.
Sulte. Apt. #. etc Suite. Apt. 8. et 02222006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
: 59-3529397 Not Applicable
Zi Count i it
® ouniry Zp Country 5. Certficate of Status Desied ~ []  90-79 Additional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Mame

MCCOLLUM, ROBERT A
817 NW 117 TERRACE Street Address (P.O. Box Numnber is Not Acceptabla)

GAINESVILLE, FL 32608

City FL | Zip 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 Z
Signature, tyDed of pRnted name of regigterad agant and litke f appheabie {NOTE: Ragrstared AQeN! LONature regquired when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O pelete TITLE [ crange [ Aadition
NAME MCCOLLUM, ROBERT H NAME
STREET ADDRESS | 817 NW 117 TERRACE STREET ADORESS
CiTY-S7- 7P GAINESVILLE, FL 32606 CITy-57-2IP
TITLE VvTD O Delete TITLE [ Change [ Addition
NAME MCCOLLUM, DENICE A NAME
STREET ADDRESS | 817 NW 117 TERRACE STREET ADDRESS
CITy-ST-27P GAINESVILLE, FL 32606 CITY-ST-2P
TITLE ‘ [J Getete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
TILE 07 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-§7-21P
TilLE ' 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Denice A. Metollom [ Jo, 353-3714-498%

TURE ARD TYPED OR PRINTED MAME OF OFFICER OR Date Daynme Phone #




