2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)
DOCUMENT # P04000014887 ' -

1. Entity Name

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90037 028 ***150.00

FAJARDO AIR CONDITIONING CONTRACTOR, INC,

Principal Place of Business

588 MOKENA DRIVE
MéAMI SPRINGS FL 33166

Mailing Address

588 MOKENA DRIVE
MISAMI SPRINGS FL 33166
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A

Il

Il

5. Certificate of Status Desired

1st MOORE CR2E034 (10/04)
City & State 3 City & State 4, FEI Number Applied For
2936 01076 Not Applicable
Zip Country Zip Country O  $8.75 aaditional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

BES

588 MOKENA DRIVE
MIAMI SPRINGS FL 33166

S
“

FAJARDO, ROBERTO ~ .

-

Name

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad of prnied name of registerad agen and ude f apphcable.

(NOTE Registeled Agant sgnatute tequired when rainslating)

DCATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
P O petete TIiLE ’p / = /..7-- ' E Change (] Addition
NAME FAJARDO, ROBERTO NAME
STREET ADORESS | 588 MOKENA DRIVE STREET ADORESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-51-2IP
TITLE S/T ﬂmm TILE [ Change [ Addition
NAME SIRVEN, MARY NAME
SIREET ADDRESS | 588 MOKENA DRIVE STREET ADDRESS
J ciy-st-2p MIAMI SPRINGS FL 33166 CITY-ST-2IP
TLE 1 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - T o o
CITY-ST-ZP CITY-ST-ZiP
HITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE M petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP COITY-53- 7P
TILE [ Detete THLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /‘) CITY-S1-21P
—

indicated on this repor
of the corporation or the receive
changed, or on an attachmeni&i

SIGNATURE:

12. | hereby certify that the information supplied

g angrgecurate and that

7 this filing gads not qualify fof the exemption stated in Secticn 118.07(3)(i), Flerida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
Rs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1if

(Zos FFX—55P

2 s

BIGNATURE AND TYPED OR #htNTEny(ﬂlE OF SIGNING OFFCER OR DIRECTOR

7 Dad

Daytrne Phone ¥




