FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000039951 05-01-2007 90036 031 ***150.00

1, Entity Name
MARC MORRIS AIR CONDITIONING AND
REFRIGERATION, INC.

Principal Place of Business Mailing Address q“ “ Juv -
318 S BAHAMAS AVE 318 S BAHAMAS AVE .
TEMPLE TERRACE, FL 33687 TEMPLE TERRACE, FL 33687

R

, o 04242007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T rosies o
’ e 59-3634743 Not Applicable

o ) $8.75 Adaditional
5. Certificate of Status Desired (] Fee Required

7 6. Name and Address of Current Registarad Agent

313 3 BAHAMAG AVE B ‘DO'NOT'WRITE
TEMPLE TERRACE, FL 33617 _ IN THIS SPACE

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

SIGNATURE . %0\ TMJVLC&} A‘ %ﬂli‘\; L/fl'-? -0 7

Signature, typad of printed nama of regisiered agent snu'lnlla it lpolnr:hle [NOTE' Regisiaied Agent signalure raquirad when renstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trus Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE S
NAME MORRIS, RUTH H

STREET ADDRESS £ 318 § BAHAMAS AVE
CITY-81-2P TEMPLE TERRACE, FL 33617

TITLE P

NAME MORRIS, MARCUS A

STREET ADDRESS | 318 S BAHAMAS AVE

CITY-§T- 24P TEMPLE TERRACE, FL 33617

TITLE

RUET S, J— - - e e e e - gt e B e m e e 1 .

e s DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE
NAME 3 | e . P T S e . - .
STREET ADDRESS ’
CITY-§T-2IP

12. { hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 113, Florida Statutes. | turther certify that the information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corposation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my lock 10 or Block 11 it

me gppears in
changed, or on an attachment with an address, with all other like empowered. tgr?ing o OL’

SIGNATURE: Wgan— & Ml Marcus B Mynws Y3707

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




