s FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000077151 04-26-2004 90524 018 ***150.00
1. Entity Name ..
AIRWORKS HEATING & COOLING, INC.
Prncipal Place of Business “ ' Mailing Address o T
3750 REAVESROAD 717 EAST OAK STREET ‘
KISSIMMEE, FL 34746 KISSIMMEE, FL 34744 5 4 04 ﬂ 9 8 3
e v OGN A
Suite, Apl. #, etc. Suite, Apl. #, alc. 04052004 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FEI Number Applied For
59-3531944 Not Applicable
| .Zip B _L&’i’lfy . e Country 5'_ Ce:rrificate of Status Desi{ed- |:]_ gese.;esqg?;ci!nonél o L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMRUK, ANDREW J CPA
717 E OAK STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

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

SIGNATURE

| ,AS_wgnalurz_:: typed of prnted name of regrslered agent and ke if applw'c‘at:le. (NOTE: Fregisterad Agent tignature reaured when ransiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fiinancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [] Delete TIME D ] Ghange Additicn
NAME BARKHOLZ, DAVID NAME
STAEET ADDRESS | 3750 REAVES ROAD STREET AGRESS
CiTY-ST-21F KISSIMMEE, FL 34746 Cify-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cImy-§1-2IP CITY-$T-21P
TILE [ Detete TITLE O Change [ Addition
HAME . e i e e e e - - f HAME . o ot s T T T N
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-$T-71P
TITLE ] Delete THLE [ Change  {] Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE 1 Delete TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-2IP
Tine O Delete TITLE [Jchange [} Addition
NAME WHAME
STRFET ADDRESS STREET ADDRESS
LITY-S81-21P CITY-S1-7ip

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sgoplemental report is rue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the regejver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachnfert with an addess, ity ali gther like empowered.

SIGNATURE: LU),/ ?z fhvw I Bhkedoce ¥-44-0Y

VSIGRATURE é"“ TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Cais Daytime Phore #




