FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # G58073 ecretary of State
1. Entity Name 04-07-2004 90057 Q01 ***150.00
NO SWEAT AIR CONDITIONING, REFRIGERATION, AND
HEATING, INC.
Principat Place of Business Mailing Address N
511 SUMTER AVENUE 511 SUMTER AVENUE viu&soauy
DAVIE FL 33325 DAVIE FL 33325
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2331027 Not Applicable
Zp Country Zip Counuy 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name atd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . — R, e Name . - —
. KRAMER, REGIS K.

A 51 1 SUMTEH AVENUE Street Address {P.O. Box Number is Not Acceplable)

_DAVIE FL 33325

‘ City FL Zipy Code

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

'.u

SIGNATUHE
Signature. yped or printed name of registered agenl and title i apphcable (NOTE: Ragistared Agenl signature raguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO JFFICERS AND DIRECTORS N 11

TME PD [ pelete TILE {7 change  [] Addition

HAME KRAMER, REGIS K., JR. NAME

STREET ADORESS | 511 SUMTER AVENUE STREET ARDRESS

CIry-s1-2IP DAVIE FL CiTY-ST-7IP |

TIE ] [ Datete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-21P CITY-ST-2iP

TILE . [ Desere LE [ Change [ Addition
“hamg | - - e - - Com s WAME -~ = - - o - — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Dalete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-ST-2IF CITyY-S7-2IP

THLE (3 Berete TLE [J Change [ Addition

HAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TITLE [ pelgte TITLE [JChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of theé corporation or the iver or frustee empowered 10 execute this repert as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach nt with an address, with all other like empowered.

SIGNATURE: /( W LG e Kepmen To- /9/07‘ BY-428~ 74 58

HE AMD TYPED QH PRINTED NAME ? fGNING OFFICER OR DIRECTOR Date Daytime Phone #




