FILED
' Lo | Sgp 10,2007 8:00 am
oo e

2007 FOR PROFIT CORPORATION cretary of State
ANNUAL REPORT. . 08-07-2007 90027 006 ***150.00

DOCUMENT % P99000028601 09-10-2007 90001 043 ***400.00
ISUAND REFRIGERATION & A/C, INC.

Puncipat Place of Business Mailing Address -
3255 FLAGLER AVENUE P.0. BOX 2238 N -
SUITE 308 KEY WEST, FL 33045 o ‘

KEY WEST, FL 33040

T R AR AEE T A

Y £ g\t 0. ¥v K¢
Suite, ApL. #, elc. * 3 O ? Suite, Apt. 4, 8lc. 07232007 Chg-P CR2ZEQ}34 {12/06)
City & State Cily & State 4. FEI Number Applied Far
Koy \wedp  FL. K\s,‘_\mw wa 65-0906418 Rl Appicabie
Zip" Country i Country , "
350 Yo Nt jfh) uwrt o 5. Ceruticete of Sratus Desred (] 23, ;fq:::;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
— —_ Nama fD i " ——
MCCOIN, DAVID WO ™MF Cadn
3720 DCONALD AVE Stregl Adoress (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

30 Dana\d

R ey \ iy FL | “5%0ua

8. The abova named entily submits its stalement for the purpose of changing its registerad offica or «egis!erec ageni, or hath, in the State of Floriga. 1 am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE
Sagnalur s, typed o ponkix name of regaad agonl and tile d apphcanis (MOIE Rrgiered Agen bpnatuts «wour ed when | sraLang} DATE

FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May 8¢

Due w Septomber 14, 2007 Trust Fund Cantiibution. O Addad 10 Fbas
10. QFFICERS AND DiRECTORS 11. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS [N 11
g o [ Detese MLE O cChange [ Asdition
MAME MCCAIN, SHANNAN WAME
STREET ADORESS | 3255 FLAGLER AVENUE, SUITE 308 STREET ADDAESS
CITY-57-21P KEY WEST, FL. 33040 Ciy.s1-29
IE D O Detete e O crange [ Aadition
NAME MCCAIN, DAVID NAME
SILET AponEss | 3255 FLAGLER AVENUE, SUITE 308 STREET ADDRESS
Cily.s1. 29 KEY WEST, FL 33040 CImy-SI- 21
nme O betete e [ crange [ Agdition
NAME NAME
SIRLET ADORESS. SIREET ADDRESS
CIrY. 57- 1w Cry. 1. F - —_— —_
LT O paee RILE [ Change [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 51 2P Ciry-s1- e
L [ Deiese Ting [ crange [ Avwiticn
NAME MAME
STREET ADORESS STALE T ADDRESS
CifY-SL.7P CITY-ST- 2
TNE O Qese g O Crange [ Aadinon
NAME NANE
STREET ADORESS STREET ADDRESS
CIy-51- 29 Ciry.S1-2%

12, | hereby cerily
indicated on thif 1o
of the corporaltk
changed, or on &

hat the information suppied with this filing does not gualily ko the exemptions conlained in Chapter 119, Florida Statutes. | turther cartity that tha information
or supplemantal repors is (lueangaccurala and thal my signature shall have 1he same legal eflect as J made under oath; that | am an officer or director
B recajyer of lrusteg empawered ko execulo this report as réquired by Chapter 607, Florida smuiena that my name appears in Block 10 or Block 11 if

NN DA\ Tosronyy

PRaBE Gr SIonING OFFICER OR DIRECTOR ] [rrP—r——"




