2005 FOR PROFIT CORPbRATION

ANNUAL REPORT o | FILED 7
DOCUMENT # P03000142848 =+ "+ “ Apr 22,2005 08:00 AM
R. FUCC! AIR CONDITIONING, INC. Secretary of State
Principal Place of Businass  Mailing Ad&r:é:ss
8640 NW 18TH ST 8640 NW T8TH ST
PEMBROKE PINES, FL. 33024 PEMBROKE PINES, FL. 33024

=1 | DA

04202005  No Chg-P CR2F034 {10/03)

DO NOT WRITE IN THIS SPACE = -

20-0918541 _ _ Not Applicable
5. Certiicate of Status Desied ~ []  $8-75 Additionas

’ Fae Reguired

6. Nama and Address of Current Reglistered Agent
L]

E0 N TR ST DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity supmits this statement for fhe purpose of E:hangrng it registered office or raglstered agent, of botf, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. - I

i
h oo

SIGNATURE A — _
Signature, lyped or printod name of regislarad agent and Bs if appli:abie.; f (NCTE, Registered Agenl sigraiure rauicad whan minstating) DATE
FILE NOW!H FEE IS $150.00 9. Elebtion Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550,00 TruPt Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTCHS [ ! -
e P "
NAME FUCCI, ROBERT . =

STREET ADDRESS § 8640 NW 15 ST.

Cry-ST-21P PEMBROKE PINES, FL 33024 i

- o s HOOOOOR2TEsS
NAVE (4/22 /050002 ~015 150,00
STREET ADORESS
CiTY-5T-2iF

TITLE
NAME

Mgl | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

ThE "
NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CIFY-SE-2P

12. 1 hersby certify that the Information supplied with this filing doeg ot qualify for the exemption stated i Saction 1 19é?7§13)ﬁlj, Florida Statutas. | furthier certify that the infermation
indicated on this report or supplemental report is true and aceditate and that my signature shall have the same legal sffect as if made under cath; that | am ar officer ¢r director
of the corporation or the recelver or trustee empewered to executs this report as raquired by Chapter 607, Florlda Stalutes; and that my name appears in Block {0 or Block 11 if

changed, or ¢n an attachment with an address, with all oher like empowerad.
[

el doade: TN

SIGNATURE:

SIGNATURE AND TYPED OR PRINJED NAME GF RGNING OF



