2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000123122

1. Entity Name 4

LEWIS HEATING, AIR CONDITIONING &

REFRIGERATION, INC.

Principal Place of Business

6420 SE 221 ST
HAWTHORNE FL 32640

" Mailing Address
PO BOX 1212
HAWTHORNE FL 32640

2. Frincipal Place of Business -

3. Maiiing Address

[

Suite, Apt #, etc. ' -

7 %ILED
Feb 17,2005 08:00 AM
Secretary of State

T

i

bl

Suite, Apt. # efc. 1st MOORE CR2EQ34 {10/04)
City & State - Ciy & Sate - 4. FEINumbor . Applied For
! _ 76-0745448 Not Applicable
Zip Couniry Zp Country 5. Certificate of Slatus Desired [ $8.75 addttional
- ” . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IG-EEA(’]ISS'ED?Z\QI%]M Street Address (P.Q. Box Number 15 Nof ﬁ:cceptable}
HAWTHORNE FL 32640 = -
o _ City FL Zip Cade

the obligations of registered agent.

SIGNATURE —

8. The abave named entity submits this statementrfor rh‘e purpose of.::,hanging its réﬁisﬁﬁred cffice or registered agent, o_r both, in the Siate of Flerida. 1 am famiiiar with, and accept

Signatute, typed ¢f prinlag nams of registerad agent and tlle |f applicable

(NOTE Registerad Agent signature raquired when rainslating) DATE

LI SR

FILE NOW!! FEE IS $150.00

_After May 1, 2005 Fea Will Be $550,00

Make Chack Payable to Florida Department of State

$5.00 May Be
added to Fees

9, Elaction Campalgn Financing
Trust Fund Contribution. ]

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. : _OFFICERS AND DIRECTORS 11.
TiTLE DpP 7 Delete THtE Cerange [ Additlon
NAME LEWIS, DAVID M NAME —m
,.H Ty L
SYREET ADDRESS 1 PO BOX 1212 SIReET ADDRESS - ‘!UﬂQﬂE&:iﬂﬁad g
oi.stp |HAWTHORNE FL 32640 - iiv-s1 2P L2/ 17/05~80026-007 158, 00
TILE Dv [ Delele Bt [ change ] Addition
NAME LEWIS, THELMA V NAME
SYREET ADDRESS | PO BOX 1212 STRFTT ADDRESS
CiTy-st-2IF HAWTHORNE FL 32640 . . CITY-SF. 2P
WL T Delets TILE [T change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
QITY.-st-2ip CIry.sI- e
uE 3 petete i ] Change 7] Addition
NAME NEME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZiP 7 povsige
UILE 3 peteie Wit [ Change [ Addilion
NAME H NARY
STRECT ADDRESS STREET AGDRESS
CIT¥-87-7IP - o CITY.S7- 2P
TITLE [ petete g D Change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CiTY-ST-2IP GHTY.SIL P

12, | hereby certi[z that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)0), Flarida Statutes. [ further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tustee empowered fo execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with an addrass, with all other like empowered

cg

= = = e o =
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNI|

indicatad on

SIGNATUR

-

ING OFFH

L%, -, -
CER OR DIRECTOR

~




