FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (I'JB';'a Apr 10, 2003 8:00 am

DOCUMENT #  P95000050806 - | «&&F ecretary of State
1. Entity Nama 04-10-2003 90097 017 ***150.00
R.K. AIR CONDITIONING & HOME APPLIANCE SERVICE,
INC.
Principal Place of Business Malling Address
3878 PROSPECT AVE P.O. BOX 32323
SUITE 20 PALM BEACH GARDENS FL 33420
i IERAERRICRA R BRI
2. Principal Place of Business 3. Mailing Address
' 2O. Bix 2/R6#/
Suite, Apt. #, etc. Suite, Apt. #, stc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ﬁYJL }Z’#LM KEMH F/ 65-0658501 Not Applicable

Zip Country 5?3 y 02 / CO?} H 8. Certificate of Status Desired O ?g;;ﬁsq::?;éﬁonal

. _6. Name and Address of Current Registered Agent_ . . ____ _ 4 oL o 7. Name and Address of New Reqglistered Agent
Name -

KUNTZ, RANDALL J. Street Address (P.O. Box Number is Not Acceptable)

11328 W. TEACH RD. T2 SAND PIPER AUVENVE

PALM BEACH GARDENS FL 33410 -

" fovac Farm Beacy FL | 35%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 ’ ) : .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrlTs:l Ilc:)und Copnt;?buti;n " d fti!.e%(?ohll?é: ?
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE Brchange [ Addition
NAME KUNTZ, RANDALL J NAME
P . VENUE
stReeT aporess | 11328 W. TEACH RD. sTReET ADDRESS | F 27 SHNOPIPEL A
crv-st-zP | PALM BEACH GARDENS FL CITY-ST-2IP ﬂoy.gz FAcer ,55;94# Fe 3387/
me |y wnemm iTLE [change 3 Addiion
NAME COLEMAN, DAVID NAME
STREET ADORESS | 3704 SERUBI AVE. STREET ADDRESS
omvzr | LAKE WORTH FL CIy-§T-ziP
TTE T T T e T T Moeee e T T T e T T 77 T Cchange [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplermental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an attachment with an address, with all other lik empowered.

SIGNATURE: _/ Jat SR y//q//a-? S/ 6R7- 302 F

"~ SIGNATURE AND G OFFICER OR DIRECTOR Bate Daytime Phone #

LGFGED

CR2E034 (10/02)



