2005 FOR PROFIT CORPORATION - -

ANNUAL REPORT - _ FILED
?gg}i&“ENT # 802427 ; May 02, 2005 08:00 AM
AL'S REFRIGERATION & HVAC, INC, Secretary of State
Principal Place of Business T Ma§§§ﬁ§ Ad;ﬁzeés _
12670 34THST. N 3111 BLUE HERON ST

B4 SAFETY HARBOR, FL 34695
{LEARWATER, FL 33762

RO ERARRIN i

04282000 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THiS SPACE 4. FEI Mumber Applied For

59-3030944 ) Not Applicablt
” ; $8.75 Additional
8. Certificate of Status Desired O oo Requirec‘i

&, Mame and Address of c:mez{i Hegiiiered Agént

1 BLUE HERONSTREET , DO NOT WRITE
SAFETY HARBOR, FL 34895 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. |am farniliar with, and accept
the obligations of registerad agant.

SIGNATURE — L
Sigaature. lyped o printad nama of registared agent and (ifs ¥ appiceble. (MOTE. Registered Agent signatura taguisd whan reinstalngt GATE
FILE NOWIlI FEE IS $150.00 §. Eleation Campaign Financlng $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

After May 1, 2005 Fee wiil ba $550.00 U0ODN0as 254
10, OFFICERS AND DIRECTORS ! _ Wkl L3 ~TH 5L T
TIE 3]
NAME FERNANDEZ, ALVARO

STREETADDRESS | 3111 BLUE HERON STREET
Y- 53 1P SAFETY HARBOR, FL

TmE D

NAME FERNANDEZ, MYRIAM

STREEY ADDRESS | 3111 BLUE HERON STREET
EITY-57-2P SAFETY HARBOR, FL

RILE

ot DO NOT WRITE

e T o IN THIS SPACE

HARE
STREET ADGRESS
my-51-2P

Tne

HANE

STREET ADORESS
TITY-57-2IF

TIRLE
NAME
STREEY ADDRESS
TITY-§1-0P ]
12, 1 horaby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further centify that the information

indicatad on this repert or supplemanta) report is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver of trustea empowered 1o execute this repog 2s required by Chapter 807, Fiorida Statiles; and that my name appears in Block 2 or Block 11l

changed, or on an atiachment with an addre;s?all cih?; empowered.
SIGNATURE: X mgw’ el Alvsee Fovrandes, . 525{/&6{(,@3}; ___

mmme ARD TYPEF OFFHINTED NAME OF SIGNING OFFICER OR DIRECTOR




