2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 244093

1. Entity Mame

5 & W AIR CONDITIONING, INC.

v

Principat Place of Business

2830 NE 11TH AVE
POMPANQ BCH. FL 33064

Ed
Mailing Adgdress

4
2830 NE 11TH AVE
POMPANQ BCH. FL 33064

I

FILED
Feb 04, 2005 08:00 A
Secretary of State

UM

Il

[

2. Principal Place of Business 3. Mailing Address
Surte, Apt. #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FE| Number Appliad For
59-0997308 Not Applicable
Zip Colniry 2p Country . $8.75 Addillonal
5. Certficate of Status Desired ) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name
E
ggiaﬁvﬁgg'}lghgg\gp ? Pra AVENUE Street Address (P.O. Box Number is Nat Acceptable) ;
POMPANO BEACH FL 33084
City FL Zip Coda

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

the obhgations of registered agent

SIGNATURE

Sagranea, fyowd o arevved aatme of rauslarea agent and tlle ! appicably

INOTE Regislarad Agent signature regurred when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 may Be
Added 1o Fees

9, Elgction Campaign Financing
Trust Fund Contripution, [

10, OFFICERS AND DIBECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE PD O Delete UIE [ Change  [] Addition
M SHEVCHUK, EDWARD NaME
STRECTADNReSS | 2830 NE 11TH AVE STREET ANDRESS I
oSt Av POMPANO BEACH FL CTY-SP- 7P ‘
It STD [J petete e HDONON214697 [ Change [ Addition
NAME SHEVCHUK, CATHY HAME 0E 04/ 052002 oo -
Biafg U T el ; ’ Il
SiRetfmakish | 2830 ME 11TH AVENUE STRELT ADDRESS S0023-004 150,00
ol stae [ POMPANO BEACH FL 33084 ciiy SF- e |
nlL VPD 7 Delete T [lehange [ Addition |
NAM: SHEVCHUK, ADAM NAME
STRHET ADpit S £ 2830 NORTHEAST 11TH AVE STREET ANDAESS
QY51 i POMPANO FL 33064 Cify-57- 2P
Ik O Delats e [ change £ Addition
haME NAME
STREH ADRAF 3, STRELT ADORESS
CIr-S1 - fe O Y51 ZiF
QLN £ Delete ATLE Tl change  [C] Additian |
NAMS NAME '
STREET ADNR: b STREET ADDRESS
Gy ul Qe cofty-ST-2F
it [ celete ITLE Cchange [ Additian
NAME NAME
SIR-FT AUDRESS STREET ADDRESS
CIY-S1- 4@ Ciy-Si-ap

12, thareby certify that the infermabon supplied with this filing does not qualify far the exemplion stated in Section $18.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
; if ﬁ.! tohexecule this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Black 10 or Block 11 if
all ot

of the cotparation or the recever of rustee empo

like empowered.

changed. ar an an attachment with adgre
SIGNATU RE:Z/Z«/ m/>

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

fDwanap is‘EVCAUK g@/{/@ﬁj&w)qqﬂc@g

Davtrma Frone 4




