2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # P98008000528

1. Entity Name -
LUKAS REFRIGERATION & AIR CONDITIONING, INC.

Secretary of State

Principal Mace of Businsas, . Mailing Addrass

2440 BLACKBERRY TRAIL

OVIEDO, FL 32765 ‘OVIEDO, FL 32765

2440 BLACKBERRY TRAIL

AR OO OO

01102005 No Chg-P CR2i034 {10/03)
4. FEI Nurmber Applied For
58-3485195 Not Applicable

e A b

"oy mrmT e

8. Name and Address of Current Registsred Agent

IN THIS §PAC

$8.75 Additiona
Fes Required

i 8. Certtiticata of Status Desirad [

LUKAS, JEFFREY G
2440 BLACKBERRY TRAIL
OVIEDDO, FL 32765

— - —IN THIS SPACE

DO NOT WRITE

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. t am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signaturs, Iyped of printad name of ragistered 2gant and lle ¥ applicatle ~

{MNOTE. Registered Agent signature required whan reinstzating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conizibution.

$5.00 may Be
Added to Fees

10, T OITICERS AND DRECTORE

I

TITLE 2]
NAME LUKAS, JEFFREY G
STREET ADORESS | 2440 BLACKBERRY TRAIL

GTY-ST-2P OVIEDO, FL 32765

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

O UNEH RRORR B
UL/ 2 L0524 1 -004 150,00

TITLE

NAME

STREET ADDRESS
CiTY.-ST-21P

DO NOT WRITE

TiTie

NAME

STREET ADDRESS
CITY. ST-2P

IN THIS SPACE

LNES

NAME

STREET ADDRESS
CITY-ST-2P

1ImE

NAME

STREET ADDRESS
CITY-SY-ap

12. | horay cerily that the Information supplied with tis fing doas not qualify for the exemption stated in Section 1 19.07(3)), Florda Statutes, | further certify that tha information

is report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes smpowared ta ex?ﬁu{e this repog as requirsd by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
r like smpowarad. -

indicated on
changed, or en an attachment with an address, wilk all o

SIGNATURE;

/;/7“05—- a7 365155

R PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Cate

Daytirme Phone #




