FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000099765 07-19-2004 90011 010 ***150.00
1. Entity Name

SPECTRUM AIR CONDITIONING & REFRIGERATION,
INC.

Principal Place of Busingss Mailing Address
14130 CEDARDALE ST RD -
FT MYERS, FL 33%02 TFL 33902
s e v — IR AR IR
. Do 1S
Suite, Apt. #, elc. Suite, Apt. #, eic. 07082004 Chg-P CR2EQ34 (10/03)
City & Stale City & State —_ 4. FEI Mumber Appliad For
E}/’— mk{-Qrg "‘L % %g O 3738("9\ Not Applicable

Zip Country Counlrv " ' $8.75 additional
. o N %gqo 2\_ _ E—‘_E:’_t/ 5. Cenmc‘at‘e QiEalEs Dismad _J:J _Fes Roquired .
6. Name and Addreas of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

KUYKENDALL, PATRICK .
14130 CEDARDALE ST Sireet Address (P.O. Box Number is Not Acceplable)

FT MYERS, FL 33902

City FL ] Zip'Code

. 8. The above named anlily submils lhis statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signawre, lyped or pnintad namrie of 1apistered anant and tiia 1 applicable. {NOTE: Registered Agent signature required wher reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. £laciion Campaign Financing  + $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the

Due by September 8, 2004 . —- Trust Fund Contridution. = -L1  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D T Delete TILE [J Change  {J Addilion
NAME KUTKENDALL, PATRICK NAME
STREETADDRESS | 14130 CEDARDALE ST STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33902 CIY-§7-2IF
IILE O Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CTY-ST-2IP
e R . . oo Yo o | o __. DChegs [ Addion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete ME [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-s7-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS ‘ ) STREET ADDRESS |
Ciy-ST-2p . CITY-St-2IP . ) )
THLE ' ; 1 pelete TILE ' e [ Ctange ] Addition
NAME NAME
STEETADDRESS | 7 T T T L STREET ADDRESS _|. o
CITY:ST-21P : - N - CITY-S$T-ZP - - - T

12. | hereby certify that the information supplied with this #ling does not guality for the exemplion stated in Seclion 119.07(3)(1), Florida Siatutes. | further certily that the infermation
indicated on this report or supplementel report is true an accurat 2pd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i repart as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an a i kg smpowered.
Sencery € Pupne Pngs o Thid
SIGNATURE: “ o oY
ED OR Pmufo NAME OF s@b OFFICER OR DIRECTOR 77/ Oajtna Phone

/- 87 -S5YZ-A5YR



