2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 21, 2006 8:00 am

DOCUMENT # PO3000051812 Secretary of State

FESKI%KN AIR & HEAT INC. 02-21-2006 90011 022 ***150.00

Principal Place of Business Matiling Address
2200 FORSYTH RD 2102 CARRINGTON DR.
#A-20 ORLANDO, FL 32807

ORLANDO, FL 32807

s e, A O 0

Ald acyipaton D& |

Suile, Apt. #, efc. [ Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEl Number ’ Applied For

rlandn FL 134251303 Not Apphcablo

; nry Zip Country o : $8.75 Additional

gZ&q bv an q L 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— -—= = —_—— - T e —_—— = —i—Namg- ———————— - = - - - e e r— - —_
LLOPEZ, CHARLENE :
2102 CARRINGTON DR. Street Address (P.O. Box Number is Not Acceptabla)
ORLANDQ, FL 32807 '

City FL Zip Code

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

SIGNATURE
Signature, lyped or pnnted name of regisiared agent and Ltk il appkcable. (NOTE: Registered Agent signature fequired whaen reinsiaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | K2R - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 petete TMLE O change [T Addition
NAME LOPEZ, MICHAEL NAME
STREES ADDRESS | 2102 CARRINGTON DR. STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32807 chy-ST-aie
TILE vD O petete TIMLE . [ Change [ Addition
NAME LOPEZ, CHARLENE HAME
STREET ACDRESS | 2102 CARRINGTON DR. STREET AGDRESS
CITY-ST-21P ORLANDO, FL 32807 CHTY-S7-7IP
Jmme ___ 1.SD _— . s em [ oome.. .. §ume___ e — -[2) Crange —— [T] Additicn -
NAME HOGAN, GEORGE NAME
STREET ADDRESS | 1223 BUIST ST. STREET ADDRESS
CITY-81-2P ORLANDO, FL 32807 CIFY-ST-2P
LE O oelete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addilicn
NAME . - I name
STREET ADDRESS STREET ADDRESS
ciy-sr-ze CITY-ST-ZIP
MLE [ eleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information suppljed™ ith this liling does not qualify for the exemptions contained in Chapter 119, Floricta Statutes, | furiher certify that the information
indicated on this report or supplerpentagftepon is true and accuralg’ahd that my sigRature shall hays-4tg same legal effect as if made under oath; that | am an offices or director
of the corporation or the 1@ #7, Florida Statutes; and that my name appears in Block 10 or Block 31 if

,} V> R-18-cly Vcoe Precide+

CILMATHIDE.



