2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
. Feb 21, 2005 08:00 AM

DOCUMENT # P98000085104
. Entf ame -
LRI%K[EH'S AIR CONDITIONING, INC.

Secretary of State

_ V'jl_jailing Address i
3818 N 40 STREET
TAMPA, FL 33610

Princlpal Place of Business

3818 N 40 STREET -
TAMPA, FL 33610

AR ER M

(1062005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For’
50-3545384 Not Applicable

O $8.75 aaditional

5. Certificate of Status Desired Fae Raquired

FRENCH, DONALD E JR
3818 N 40 STREET - : - ——
TAMPA, FL 33610

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changltig s registered office or registered agent, or both, In the Stale of Flotida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE —_ =

DATE

Signalure, typac or printad name of registered agent ana ille ¥ appicable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

NOTE Reglstered Agent signature ragulred when reinstating}

9, Election Campaign Financing

$5.00 may Bs
Added to Fees

10, OFFICERS AND DIRECTORS 1

TITLE

NaME

STREET ADDRESS
CITY-5T- 2P

FRENCH, DONALD E JR
3818 N 40 STREET
TAMPA, FL 33610

e

NAME

STREET ADDRESS
GTY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

MAME

STAEET ADDRESS
CITY-ST-2P

PSD ] .

O ARINPARE4 T
TSR R-00008-012 150,00

DO NOT WRITE

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-5T-21P

12. | heraby cenlify that the fvjormation supplte'd With tr7s ﬁﬁng does net quéﬁi’ﬁor mé"exérhpﬁon stated in Sectlon 118.07(3)(7), Florida Statutes. [ further cartify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or diractor
of the corpaoration or the receiver or trustea empowered to execute this repert as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

indicated on this seport or supplemenial repart is true an.

changed, or an an nt with an address, with all other like empowered.

SIGNATURE:

o HWAOS AL Ll o

SIGNATURE AND TYPED OHPRINTED NAMEIOF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone &




