2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000016255

1. Entity Nama

AIR WORKS 8 COMMERCIAL REFRIGERATION, INC.,

Pringipal Place of Businass

101 ADDISON DRIVE -
ORMOND BEACH FL 32174

Mailing Addrass

101 ADDISON DRIVE
ORMOND BEACH FL 32174

2. Principal Place of Business =

!.’;. 'MaraiflingAddress — '

i

| FILED
Mar 14, 2005 08:00 AM
Secretary of State

|

N

HHVMAERIN

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/04)
City & state — City & State - 4. FEI Number Applied For
— . e 59-3302994 Net Applicable
Zip . Country Zp Country 5. Cerfificate of Status Desired d ?i'gfqafgé"““a]
6. Nama and Address of Curro'l;ﬂ' Registeracd Agent . 7. Name and Address of New Registered Agent
MName
?(? Fx"&% ILS’CE) fﬁ‘ \SF%\?E Streat Address (P.O, Box NumbAe-r-ls Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changi

the obligations of registered agent.

SIGNATURE

-

ng its registerad office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept

Signature, typed & prifled namd of regystecad agent and 1itfe f applicabla

(NOTE Registared Agont signature required whan rainslating}

FILE NOWY!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.08, 7
Make Check Payable to Florida Department of State |

e

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribwtion. T AddedtoFees

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

10. __ OFFICERS “CTORS L 11.

THLE PSTD ] Delete TITLE [J Change  [] Addition
NAME BOSWELL, DAVID R NAME

STREET ADDRESS | 101 ADDISON DRIVE STREET ADDRESS

ciy-si-ZP | ORMOND BEACH FL 32174 B CIvY-ST-2IF

TITLE [ Delete HTLE {J Chaage [ Additior
HAME NAME U00R026151%

STREET ADDRESS SIREET ADDRESS 33/714/05-80014~015 15000
CITY-57-2IP . ] - GITY-ST- 2IP

TITLE 71 Dejete TITEE [JChange [ Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

LiTY-5T-2P . __fomvesie

TITLE [ Delete DILE [] Ghange  [J Addition
NAME NAME

STREEY ADDRLSS SYREET ADDRESS

CiTY-5T.2P ) iy -st-7p

Timg O Delete TITLE [0 change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1- 2P L B . 7 CITY.S1- 7P

e [ Datete WILE O thenge [ Addittan
NAME NAME

STREET ADDRESS STREET AUDRESS

CIvY-8T-2Ip o CITY-ST-ZIF

12. hareby cenig that the information supplied with this filing dees not qualify
is report or supplamental report is true an

indicated an
of tha corporation or the re
changed, or on an attg

SIGNATURE:

erver or o

ge empowered to execute H

ess, with all othe

.

ar the exemption stated in Section 119.07{3)1), Florida Statutes. | further cestify that the miormation
shall have the same legal effect ag if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes, and that my nama appears in Block 10 of Block 11 if

390 L3S0

_ 3/ 9/ps~

Bate Daytena Phona 4



