FILED
2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000077151 04-08-2005 90068 050 ***150.00
1. Entity Name -
AIRWORKS HEATING & COOLING, INC.
Principal Ptace of Businass ’ Mailing Address
3750 REAVES ROAD 717 EAST OAK STREET
KISSIMMEE, FL 34746 KISSIMMEE, FL 34744
P s 000G A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Appl:'ed Far
. -59-3531944 . Not Applicabla
ap Couriry zp Couniry 5. Cenificate of Status Desired (| $8.75 Additional
. . Fee Required
- -8.. Namme and Address of Current Reglsterad Agent - - 7. Name and Address of New Registersd Agent
. MName .
BAUMRUK, ANDREW J CPA ' David Barkholz
717 E OAK STREET ’ Street Address (P.0. Box Number is Not Acceptable) )
KISSIMMEE, FL 34744 _ 3750 Reaves Road
Ci . . i
" Kissimmee FL | Y e Pt

8. The above namedfe

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of fed '

istered a en j/ w.a ”Z!ﬁlu;

SIGNATURE 4.
mgﬂ!‘r-agrslaad ageri and itle ! applicable. (NOTE: Registerad Agerl sigrature reguned when rsmslabing)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ elete TIME {Jchange [ Addition
HAME BARKHOLZ, DAVID NAME
STREET ADDRESS | 3750 REAVES ROAD STREET ADDRESS
CiTY-sT-2IF KISSIMMEE, FL 34745 CITY-ST-71P
TITLE [J Delete TMLE 3 change  [] Addition
HAME NAME
STREET ADDRESS STREET AGORESS
cry-sT-2P ¢iTy-$1- 1P
TILE 7 Delete 1MLE [ change [ Additien
NAME —  -w[- -- - f e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TTLE 3 Delete TINE J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIMLE 1 elete TnE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-7F CITY-ST-ZP . i A
me : Clpeite  J Tme (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oL CITY-57-7F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplggenial report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporalion or the receivef df trustee empowered to exacule this report as raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment an address, wit72(‘lmhar like e wered.
L M ;?[/ﬁ/o)’ 4d)-873-/957

S IG N ATU R E : HE AND TVPE”I/) PRINTED NAME GF SIGNDJE OFFICER Off GIRECTOR Date Daytime Phone #




