2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT=##20000020644

1. Entity Name

MACK'S REFRIGERATION & AIR CONDITIONING, INC.

May 08, 2006 08:00 A
Secretary of State

Principal Place of Business

427 WEST EL PASQ AVENUE
CLEWISTON FL 33440

Maiting Address

427 WEST EL PASO AVENUE
CLEWISTON FL 33440

VRN

2. Puncipal Place of Business 3. Mailng Address

Suite, Apt, #, at¢. Suite, Apt. # etc.

MCGAHEE, MELANIE A
417 WEST SUGARLAND HIGHWAY
CLEWISTON FL 33440

1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
65-0899029 Not Applicable
Zi - c i .
P oumiy ap Country 5. Cerlificate of Statws Desired O $8.75 Additional
Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

Sweel Address (P.O. Box Number 15 Not Acceptable)

City

FL Zip Code ~

the obrligations of registered agent.

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

SIGNATURE
Srgnature, Jypea of prnted rama & rosierad agent and bl 4 appleable. (NOTE. Reg Agenl si1g when imnstabng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees :
11, ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[T etete TiLe Ol Change [ Addition
NAME HARRIS, CECILM NAME
STREET ADDRESS | 427 WEST EL PASO AVENUE STREET ADDRESS UOONANER IR0
civ-si-ze_|CLEWISTON FL 33440 o-st-ap NE/20/08-BA0A3-002 550,00
TITLE ST [T Delete TLE [ cChange  [J Aadition
NAME HARRIS, WAYNETTETTE J HAMF,
STREET ADDRESS | 427 WEST EL PASO AVENUE STREET ADDRESS
Cry-sT-#P |CLEWISTON FL 33440 CITY-S5T-71P
TIE VP [ pelete TTLE [ Cnange  [] Aadition
MME  [RAMBO, MARK A _ . e e NAME e et s L -
STREET ADDRESS | 427 WEST EL PASO AVENUE STRLET ADDRESS
OrY-ST-2P | CLEWISTON FL 33440 Ciry-sT-zp
TILE [ peiete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-2iP CITY-$T-21P
TITLE [ Delete TITLE [ Crange [ Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP LITY-Si.- 7P
TE 1 Delete ML O Change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2 CITY-ST-2IP

SIGNATURE:

EIGNAT%EA D PED&H_E@].N_TED NANE

F SI'G G OFFICER OR (UAECTOR

~

12, | hereby certify that the information supplied with Ihis hiling does not qualily for the exemplions contained in Section 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have Ihe same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execule this reparl as required by Chapter 807, Florida Statules; and |hat my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other ke empowered




