FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # PS9000017162 02-05-2007 90100 015 ***150.00
1. Entity Nama
JEFCO AIR CONDITIONING AND REFRIGERATION INC.
Frincipal Place of Business Mailing Address
136 S. BLUE HERON RD. 136 S. BLUE HERON RD. B BU 1 18 1 2
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
TS OO ¥ s R M AT
Suite, Apt. #, aic. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3568295 Not Applicable
o Country Zie Country 5. Certificate of Status Desired 0 ?ese.;;lﬁsed;ﬁcnal
6. Name and Address of Current Reglsterod Agant 7. Name and Address of Naew Registered Agent
Name
BOWEN, JEFFREY D
136 S. BLUE HERON RD. Street Address (P.0. Box Numberis Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signeture, typed or printed name af registerad agent 2nd Gtls it apphicabls, (NOTE Registered Apani signature requued when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campai;?n F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1t
TIMLE P ] belete TTLE [ change 7 Addilion
NAME BOWEN, JEFF NAME
SIREET ADDRESS | 136 5. BLUE HERON RD. STREET AGDRESS
CIry-§1-21P SANTA ROSA BEACH, FL 32459 CITY-ST1-21P
TILE T 1 Delate TIE [T Crange 7] Adgition
NAME BOWEN, CONNIE NAME
STREET ADDRESS | 136 5. BLU HERON RD. STREET ADGRESS
Iy -§71-2P SANTA ROSA BEACH, FL 32459 CITY-si-up
TITLE 3 pejee TiILE {1 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-ZIP Ciry-51-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S{-2IP CITY-S1-2IP
TME [ Detete THLE {0 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2tP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP Cify-ST-2IP

12. | hereby cerlify hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicatad on this report or supplemental raport is trus and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empaowerad 10 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment willy an addregs, with all other like empowerad,

) [-30-50  poégpor

THPE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

SIGNATURE: 7
/ Y




