|
2005 FOR PROFIT CORPORATION

. FILED

ANNUAL REPORT (AR)

DOCUMENT # 594686

1. Entty Name .

HUB AIR CONDITIONING & REFRIGERATION, INC.

: Maﬁing Address

- P.C.BOX 518
CORTEZ FL 34215

Principal Placa of Business e

4411 124TH ST WEST -
ggRTEZ FL 34215

2. Principal Place of Business ~ .~ T4 8. Mailing Address

QT

|

|

- Feb 08, 2005 08:00 AM
Secretary of State

[

Suite, Apt #, eic. Suite, Apt. #, efc. 1st MOORE CH2E034 (10!04)
City & State - City & State &. FEI Number ’ Aopled For
65-0297949 Not Applicabls

- o - =T - - | t - L

Zp Country ap Country 5. Certificate of Status Desired O $8.75 ﬁfddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— —_————— = T - ——

BUNNELL, DORIS A.
808 15TH ST W.
BRADENTON Fl. 34208

Street Address (P.Q. Box Number is Not Aczeptable)

City

EFL ] Zip Coda

8. The above named entity submits this statemert for the purpose of changing Jts ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or prnled name o Tegrsiated agent and il applicsble

[NDTE Reg stered Agent signatura raqursd when reinslating}

DATE

FILE NOW!! FEE IS $15000 |
After May 1, 2005 Foo Will Be §550.00
Make Check Payable to Florida Department of State )

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. ~  OFFICERS AND DIRECTORS - 11. ] ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS T T 1 pelete s i ) ) [l change [ Addition
NAME PAPPAS, NICHOLAS JR. RAME ,UGDGBUE‘%S?SE

STREET ADDRESS | 4411 124 STW STRETT ADDRESS 02A09/05-80003-017 150,00
orv-sT-IP | CORTEZ FL 34215 C7Y-ST. T

WILE T I Detete | e O Change L] Addition
NaME L RAME

SIREET ADDRESS STREET ADDRESS

CITY-S1 2P CiY-57-Z2IF

HiLe ) O oalete e Ol changs ] Addiion
NAME H NANE

STREET ADDRECS SIREET ADDACSS

CITY 51 7P CITY-87-2F

THLE T - O ooelete | @ ™t [ Change L] Addifion
NAME H NAME

STREET AQORESS STREF] ADDRESS

CITY-§1-2IF CITY-ST- 2P

g - O peiete e D) change L] Addiien
NAME NAME

STRECT ADDRESS STREET ADDRLSS

CITY - S1-7IP CIfyY-St- 2P

e o O Delete niiE I change  LJ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CIfY S1-2F CiTy-St-2IF

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,3)(N, Florida Statutes. | further certify that the infermation
indicatad on this report of supplemental repartis true and accurate and that my signature shali have the same legal effect as if made undar cathy; that | am an officer of director
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an addiess, with ther like empgWwerad.
SIGNATUREy/ JICHr s Qﬂﬂm _ _}E_g;:a{ 74 76/ - 237 2~
|




