2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000020644 Apr 04,2007 08:00 Al
1. Eniy Kame Secretary of State |
MACK'S REFRIGERATION & AIR CONDITIONING, INC.
Principal Placo of Businass Mailing Addross
427 WEST EL PASO AVENUE 427 WEST EL PASQO AVENUE
e B “II“II‘ I)I ’l””lm ||‘“ "m I||“ ||“| ‘)I" II”l I““ m” I‘I‘"J “ 'II'
2. Principal Placo of Business - No P.O. Box # 3. Maiing Address

Suite, Apl. #, otc. Sutte, Apt. #, etc. 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & Slale 4. FEI Number . Applied For

65-0899029 Not Applicable
Zip Counlry Zip Couniry 5. Cerlilicate of Stalus Desired 0 ?g.;fqtﬁiddnional
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

MCGAHEE, MELANIE A

417 WEST SUGARLAND HIGHWAY Street Address (P.O. Box Number ts Nol Acceptabie)

CLEWISTON FL 33440

City FL Zip Codo

8. The above named entity submils this slatement for the purpose of changing its registered office or regisiered agent, or beoth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped ar poniad narme ol registered agent and bille v apphcable. {NOTE: Ragistarad Agent signatura regurad when reinsiating) DATE
: Q | Aﬂeflnligyﬁ?;v o't;il :ffv:f:u Isi; :()s.ggom 9. Election Campaign Financing  $5.00 May Be

LT 0 Trust Fund Contribution. [J  Addedto Fees
. I_y\akg.‘Ch‘eck Payable to F)iOI'I‘dﬁ Department of State _

10, : OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE P [ Delete TINE ] Change 7] Adertion
NAME HARRIS, CECIL M NAME

STRITADDRESS | 427 WEST EL PASO AVENUE STREET ADDRESS UDDQDDESQI{]B

orv-si-p | CLEWISTON FL 33440 CITY- S1- 2P D441 LA07-30022-016 150,00

nine sT (0 Delete TILE [ change ] Addilion
NAME HARRIS, WAYNETTETTE J NAME

SIRETADmRess | 427 WEST EL PASO AVENUE STREET ADDRESS

CITY- 8779 CLEWISTON FL 33440 CITY-s1-2IP

i3 VP [ Delete TITE [lchange [ Additien
NAME RAMBO, MARK A NAME

SIREET ADDRESS | 427 WEST EL PASQO AVENLUE STREET ADDRESS

gry-ci-7p JLOLSMISTOMEL, 23440 . L. - - ST 0.7 00T, P o - - PR —_ .

e [ petete TILE [J €hange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP cIry-ST-21p

il O celete g [ change ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-SI-7IP

TIME [T Detete ME [ change  [J Addition
NAME NAME

SIRET ADDRESS SIRLET ADDRESS

cIry-s1-21p CIY-SI- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as { made under cath; thal | am an officer or director
of the corporation or the receiver or trusteo empowered to oxacuto this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmont with an addross. with all other like empowered.

SIGNATURE: N . Nace's Lf/o./%q €63-9%3 -T2 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Dayime Prond &




