.- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V05356

1. Entity Name

CENTRAL AIR CONDITIONING & REFRIGERATION
SUPPLY, INC.

Principal Place of Businass Mailing Address
1060 AURORA RD PO BOX 361232
MELBOURNE, FL 32935 US MELBOURNE, FL 32936 US

U A ARIR M ERERER

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Aoied P

59-3099043 Not Applicable

K] $8.75 Additional

5. Cerlificate of Status Desired Fee Raquired

6. Name and Address of Current Registarad Agent

700 WHISPERING PINES CIR DO NOT WRITE
MELBOURNE, FL 32940 IN TH'S SPACE

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

SIGNATURE
Slgnature. typed or printad name of regisierad agent and tith it appicabls, (NOTE: Ragistered Apsnt slgnaturs reciiksd when reinctating) DATE
FILE NOWIII FEE IS $150.00 8 Elocion Campaign Fnancing. fg;”? May Bo HOCOO0T [E981
rust Fun. ontridution, = ‘ o
After May 1, 2007 Foo will be $550.00 o Fens 05401 A07-80044-1114 158, 75
10. OFFICERS AND DIRECTORS |
TILE v
NAME MCCRAW, FRANKLYN D

STREET ADDRESS | 700 WHISPERING PINES CIR
CITY-87-2P MELBOURNE, FL 32940

TILE

NAME

STREET ADDRESS
cirY-51-2IP

TTLE
NAME

P DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TFLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fitng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ered to execulg this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addges” with alf oth mpowgfed.
412007 321-252 Hoss

:lcvmydnu TYPE NG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Apr 19, 2007 08:00 AM
Secretary of State



