FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000039951 05-01-2008 90236 036 ***150.00
1. Entity Name
MARC MORRIS AIR CONDITIONING AND
REFRIGERATION, INC.
Principal Place of Business Mailing Address q U LURLE S
318 S BAHAMAS AVE 318 S BAHAMAS AVE C
TEMPLE TERRACE, FL 33687 TEMPLE TERRACE, FL 33687
R T e IR TR ERAAATABAER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3634743 Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired O Ei'zfq'ﬁf:}i""a'
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MORRIS, MARCUS A
318 S BAHAMAS AVE Streel Address (P.Q. Box Number is Mot Acceptable)
TEMPLE TERRACE, FL 33617
City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, of both, in the Slate ol Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped o printed name of registered agant and wtle if applicable (NQTE Regaterad Agent sqgnaluré regue ad when ianslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S 7 Delete TILE Flchange [ Adeition
NAME MORRIS, RUTHH NAME
STREET ADDAESS | 318 S BAHAMAS AVE - || STReET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE, FL 33817 CITY-ST-2IP
TIME P [ Delete TITLE CJchange  [J Addition
NAME MORRIS, MARCUS A NAME
STREET ADDRESS | 318 S BAHAMAS AVE : STREET ADDRESS
CiTy-$1-2IP TEMPLE TERRACE, FL 33617 cITY-s1-2IP
TITLE [ Delete TLE [ change ] Addition
NAME HAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP
THLE (] Detete e (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f chY-S1-217
TITLE - [ Datete NTLE [Dchange  [] Adgition
NAME ot NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-§T-21P
TITLE O Delete TILE [JChange [T Aoiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-218 CIre-ST-2iF

12. | hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true angaccurale and that my signature shall have the same legai effect as i made under oathy; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like em

SIGNATURE: “ o Y2908 g g9 -gsou

’rGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prone ¥




