2005 FOR PROFIT CORPORATION

e L}

ANNUAL REPORT (AR)

DOCUMENT # P99000020844

1. Entity Name

MACK'S REFRIGERATION & AIR CONDITIONING, INC.

Frincipal Place of Businass

427 WEST El. PASQ AVENUE
CLEWISTON FL 33440

Mailing Address

427 WEST EL PASO AVENUE
CLEWISTON F1. 33440

2. Principal Place of Business

3. Mailing Address

FILED
. Feb 26, 2005 08:00 AM
Secretary of State

I

HI

Il

[N

Sunte, Apt. #, etc. Suite, Apt. #, ete 1st MOORE CR2E024 {10/04)
City & Stae Cily & Slate 4. FEI Number ' N | )Applied For
) 65'Q§99025_} | INotApplicat
Zip Country Zip Country &. Certificate of Status Desired O ?i‘;;;?:{;“”"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
y%G\ﬁES%’S%%Lf#JEﬁD HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440 -
City - FL } ZipCode

8. The above named entity submits this statement for tﬂe purpase of changing its registered -ofﬁce or registered agerﬁ. ot both, in the State of Florida_. I_aﬁ familiar with, and accepi

the obligations of registerad agent.

SIGNATURE

Signature, ypad of printed name o ragistered agont and ths || applicabls

(NOTE Regrsterad Agen! signature required when reinstaling) DATE

FH.E NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 may B
Trust Fund Contributon.  []  Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
il P O pelete TILE Cichange [ Adiitic:
NAME HARRIS, CECIL M NAME HOROnN245102

STREET ADORESS |427 WEST EL PASO AVENUE SIREET ADDRESS ar/2R/05-80012-004 150,00
CliY-§1- 4P CLEWISTON FL 33440 CHY-ST.2IP

TnE ST [ pelete e [ Change  [J Addix
NAME HARRIS, WAYNETTETTE J NAME

STRELT ADDRESS | 427 WEST EL PASQ AVENUE STREET ADDRFSS

CITY-S1-11P CLEWISTON FL 33440 LITY-ST- 2P

flTLe VP [ Delete TE (] change A
NAME RAMBO, MARK A NAME

STREET ADDRESS | 427 WEST EL PASO AVENUE STREET ADGRESS

CHY-5I- 2P CLEWISTON FL 33440 _ CiiY-51.7#

TiLE [ Delete Ntk [J Change [ Adisiic
NAME NAME

SIRFET ADDRESS SIREST ADORESS

CiTY-ST-2IP CITe-SE- 7P

T [ Delete TiLE O Change [ Akt
NANE NAME

STREET ADDRESS SIALET AGORESS

CITY - S1- 2P CITY-S1- 74P

e 1 Delete TITLE Cloomge [ A
MNAME NANE

STREE[ ADDRESS STRELT ADDRESS

Cly-§1-0P CITY-55-2Ip

12. | hereby cerlify that the information supplied with this fiing does net qualify far the exemption stated in Secilon 119.07(3)(7), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

indicated an

of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered,

2673
SlGNATURE:"‘SmeE AND TYPED Of PHIPSI‘:\!;NSAMgélt:éc?;}FII::ﬁR\DIREQCZDH TS 2/%?/3 ,S‘-— Crgg BP;q; Zz L 6



