FILED

2004 FOR PROFIT CORPORATION Aug 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000093746 U8-06-2004 90002 017 2713873

1. Entity Name

FRANK'S AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
800 ARMSTONG BLVD 800 ARMSTONG BLVD
KISSIMMEE, FL 34741 SUITEE 54087184

KISSIMMEE, FL 34741

r s AR EOR A

Sulte, Apt. #, etc. Suite, Apt. #, efc. 07262004 Chg-P GR2IE034 (10/03)
City & State City & State 4. FE! Number . Appled For
59-3285948 Not Applicable
P Country “ J Counlry J 5. Ceriilicate of Status Desired [ geae;gl L':’i‘:;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

- - - Name ~
FUSCO, DENISE A Lyn~ CPA Group @ A
2260 EMPEROR DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744 -

9105 VSY, She .03
City Zip Ceds
L QOMQL FL ( 399565

8, The above named entity subrmits this staterment for the purpose of changing its registered office or registered age?’rh-)r both, in the State of Florida. | am familiar with, and accept
the cbligatigf’s of Pegistered agent.

SIGNATURF%/\—’_ 7 —a q‘ 0 (1[

\&g‘ﬁure. wmyad r\arﬁs of registered agent and title if applicable (NOTE: Agent sig required when ing) OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 elete ME R Chenge [ Addition
NAME FUSCO, DENISE A NAME — ; .
STREET ADDRESS | 2260 EMPEROR DRIVE STheeT ADoRESS | f 3 157 LLlen £ /e'r-DCT& ﬂ) .
CIV-ST-ZP | KISSIMMEE, FL 34744 CITY-ST- 2P K v, OWVILLE T3) 3799
TME D O delete TMLE ! KJ Change  [J Addition
NAME FUSCO, FRANK J NAME
STREST ADDRESS | 2260 EMPEROR DRIVE smeeraonsess | | 375 ¢ p Cienrf R bee ED,
CTY-sT-P | KISSIMMEE, FL 34744 CIry-51-2P Y oY JViL LE TKJ) 379 & poy
e [ Delete e - ! [ Change L7 Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
L : ~ CITy-51-2p~ | - - . TA 2
TLE 3 Defete me ‘ Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TieE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2P CITY-ST-2IP
e 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z . CITY-5T-2IP : Lo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
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
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an atta Nt with an address, with all o ergn/(;%l l/ fﬁgé‘ ?Zﬁo(/ &35@7/(05)4/

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CF DIRECTOR Caytime Phona #




