2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000121669

1. Entity Name

RIISKSON'S AIR CONDITIONING AND REFRIGERATION,

Principal Place of Business

986 SW CLEARY TERRACE
PORT ST LUCIE FL 34933

Mailing Address

986 SW CLEARY TERRACE
PORT ST LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address

L0, Rox REI173

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90023 016 ***150.00

WEIUNwy -
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Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number W[ Applied For
P—\— Sx. Loack F] Not Applicatle
Zip Country Zip Country » . $3 75 Additional
. 5. Certificate of Status Desired - b
3\'\q83”' 1773 5‘* L,g)cl,- P I = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" TSPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Name

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

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

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

Signatura. typed ¢ printed name of registered agent and title i apphcabls.

{NOTE: Reg:sterea Agent signatura regurad when reinstasing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete l TILE (3 Change  [] Addition
NAME DICKSON, KENNETH J NAME
STREET ADDRESS |986 SW CLEARY TERRACE STREET ADDRESS
CiTY-ST-ZIP PORT ST LUCIE FL 34953 CITY-ST-ZIP
TIE 3 oelete TITLE [ Change 3 Addition
NAME * NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Detete TILE D Change [ Addition
~NAME— =~ —~f — - = I _— - = ee =R MNAME— — -~ -~ - e — — A e S Tl R e A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE [ Deete TITLE {C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
MeE [ Delete M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-ZIP
TITLE [ Detate TILE [ Changs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2iP

of the corperation or the receiver or trystee empowared to
changed, or on an attachmeant addregs, with alt ol

SIGNATURE:

r like ermpowered.

/.
/ SIGNATURE AND JP¥FED OR PRILTED NAME OF GIGNING OFFICER OR DIRECTOR

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Loppedh F . D eson

Q.f\3-M 172.-528-5650

Cate

Daytume Phone #




