2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT GUBR)

FILED
May 20, 2003 8:00 am
Secretary of State
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1

DOCUMENT # P0O1000085486

1. Entity Name
SUNRISE AR CONDITIONING & HEATING, INC.

.-x' X
ft o n '!'u v

ceu

03-21-2003 20093 030 ***150.00

; ORI.ANDO n.m CG s

LT L2 Mailing Address - — e e
‘. . r(B8T8 BRAGKENWOOO DR.
ORUPPO FL 32829

- . i
TR TR e w2 e 2 TR e

‘Principal Place of BuSiNess ——-. - \+:

8678, BRACKENWOOD.OR. 5 . ¢+,

e L e e o

2. Principal Place of Businesé e -{.3. Mailing Address.

Suite, Apl. #, elc. Suite, Apt. #, etc,

(] CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number 4 ' 1 Applied For
. 59-3[ m Not Applicable
i - ( -
Zip Country ap Country 5. Certificate of Status Cesired (] $8.75 Additional
Fee Required
6. Name and Addross of Current Regisiered Agent 7. Name and Address of New Reglstered Agant ]
- - Name___ - o o e -
MUL.DOON' RICHARD J Street Address (P.C. Box Number is Not Acceptabie)
8678 BRACKENWOOD DR.
ORLANDO FL 32829
City F L Zip Code

the otligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. + am familiar with, and accept

e e = -

—_—r

‘SIGNATUFIE =

- a, typed or prinded name of repisiered agent and title |l agplicable.

{MNUTE: Ragisterec Agont signatute requred when reinstating) , = - B

\ FILE NOW!I! FEE IS $150.00
~ After May 1, 2003 Fee wlll be $550.00 LARIZER b T o
Maka Check Payable to Florida Department of State- r", ,L\ -
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e . -

$5.00 May Be
Added to Fees

'-. " t"“!u:- v e
9. Eleclicn Campaign F'nanc ing
Trust Fund Contribution.
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OFFICEFIS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o T . —
e 00 oetete. T O Chenge [ Addition | &

i ULDOON, RICHARD J RN B g
. sereeT aporess- 8678 BRACKENWOOD DR. T STREET ADDRESS 3

orest-2¢ DRLANDO FL 32829 CITY-ST-ZP 3

TINE . ] Delate TITE N [} Changc‘ {7 Adaition %

NAME MULDOON, MARGARET E R NAME '

streeT aooress BB78 BRACKENWOQD DR. STREET ADDRESS j

crv-st-2p - DRLANDO FL 32829 CITY-ST-2P

TILE [ belete THLE CIchange 3 Adeitien

NAME N . e . . e

STREET ADORESS | — -~ o= - = - - e STREET ADDRESS

CITY-ST- 2P eiv-srze = . C e — .-

THLE e e — e ] Delptp e i e : "ﬁ‘--"—-r———f-—'l—-'—*l‘—-w—‘-—-—'Eﬂ’cmngﬂ'_-E]'Admﬁon' —
T NAME

STRZET ADORESS STREET ADDRESS

LITY-§T-2P CTY-5T-2P

Tme [T pelete Tme [ Change  [] Addition

NAME HAME

STAEET ADDAESS STREET ADDRESS / _.

CITY-ST-21 CITY-ST-ZIP ff

TRLE £ Detete e (] Change [ Adoltion

NAME NAME

STREET ADDRESS STREET ADDRESS | (/ ,

- CTY-5T- 217 f 1 Y/ 4

12. | hereby certify that Ihe information suppfied with this filin

changed, or on an attachment with an address, with all other.jik

SIGNATURE:

does not qualify for the exempition Staled in Section 119,07(3)(i), Florida Stalutes. | further certify that the inforraalion

indigated on this report or supplemental report is true and accurate and that my signature shiell have the'same legal effect as if mada under oath; thal | am an officer o director
of the corporation or the receiver O trustee empowered to exacute lhus report as required by, Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1




