2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2006 8:00 am
DOCUMENT # P99000028601 ' Secretary of State

1. Entity Name 14 *okk
ISLAND REFRIGERATION & A/C, INC. 07-14-2006 90025 015 ***158.75

Principal Place of Business Mailing Address
3255 FLAGLER AVENUE P.0. BOX 2238
SUITE 308 KEY WEST, FL 33045

KEY WEST, FL 33040

e C— LT

Suite, Apt. #, elc. Suite, Apt. #, elc. 07102006 Chg-P CRZE034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0906418 Not Applicable
Zip Country ap Country 5. Certificata of Status Desiod il Fsigfq Additonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name . M B -
MCCAIN, DAVID Dayid CCaip
1509 DUNCAN STREET Street Address (P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040
3730 Donald Ave.
City .
AN Key Wes+ FL I??dé‘-\-o

8. The al {ty submits this statsrment for the purpese of changing its registered office or regisfered agent, or both, in the State of Forida. | am famifiar with, and accept

the obli psiqred agqpt.
sigNATURE I Ak \t\'\L(&N\ T-10-C
DATE

. ure, typadr pritkediarbe of registered agert and tte i appicabie. (NOTE: Ragistared AQent signature rxsred when rmstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Septomber 6, 2006 Trust Fund Contribution. [I  Added to Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Derete e [Jchange [ Addition
NAME MCCAIN, SHANNAN NAME
STREET ADDRESS | 3255 FLAGLER AVENUE, SUITE 308 STREEY ADDRESS
CIrY-51-2iP KEY WEST, FL 33040 CITY-51-2P
TITLE D [ Delete TTLE [ Change  [] Addition
NAME . MCCAIN, DAVID NAME
STREET ADDRESS | 3265 FLAGLER AVENUE, SUITE 308 STREET ADDRESS
CTY-ST-2IP KEY WEST, FL 33040 LY -5T-2IP
ILE L Detete THLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelte WITLE Clchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TmE 3 elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CIY-51-2P
T O peete TmE O Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cIvy-ST- 2P
12. | hereby i that the information supplied with this ﬁlinr:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated rt or supplemental rapon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
OL the régr ha receiver or trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changi

~

on anattschment \yith a2n address, with clj othar like empowered.

1-{0-0w M(BOS) 299 - 134k




