FILED
2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H25502 Secretary of State
1. Entity Name 06-23-2003 90059 035 ***550.00
KENNY'S HEATING & AIR CONDITIONING, INC.
?rincipal Place of Business Mailing Address
1640 FAUST DR. P.O. BOX 697
ENGLEWOOD FL 34224 ENGLEWOOD FL 34295 ,
2, Principal Plaos of Business 3. Mailing Address “Illl” Iul “Ill |H|| |m| “UI |l|1 III” M” m“lll“m“ Ill" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59‘2449208 Not Applicable
2 Couniry 2p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKAGGS, DWIGHT D Street Address (P.O. Box Nurnbar is Not Acceptable)
1640 FAUST DR.
ENGLEWOOD FL 34224
City FL Zip Code

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

SIGNATURE e
Signature, typed or p{inlad i:\a'ma of ragistered ageni and titla if applicable, (NOTE: Rsgistered Agenl signature required when reinstating) DATE
i‘Aﬂ::I;ﬂEa:llov:;:;a ﬁEEvﬁliLSQSgg 00 9. Election Campa‘\gn Financing 35_00 May Be
Trust Fund Contribution. O Added to Fees
Ma\ke Check Payable to F]onda; Depanment of State
10 \ ; . 3 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE ¢ D : 1 pelete TITLE [ Change  [7] Addition
NAME - SKAGGS DWIGHT; D. NAME
STREET ADDRESS 1640 FAUST DR:* STREET ADDRESS
omysrzp | ENGLEWOOD FL5_;3_4224 CATY-§7- 2P
TITLE: . 2 [ Delete TITLE [ Chznge [ Addition
NAME, P NAME
STREET ADDRESS P STREET ADDRESS
CITY-5T-2iP o GirY-S1-21P
TITLE ' 3 Delete TITLE Ol change L] Addition
NAME : : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TrLE [ Detete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I7
THLE ] Delete TITLE [CJ Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS :
CITY-§T-21P . CITY-ST-2IP
MLE [ Delete TITLE Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the: exemption stated in Section 119.07(3(i), Florda Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an at%hn\f;ﬂ\w& an addrii Mc&uéhkgempowered »
SIGNATURE: p BT AL IREZ £/9-23 _ 9Y)-47S /5\\

OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

6y~

1v

CR2E034 (10/02)



