FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LA

of State
DOCUMENT #  P98000077151 Secretary
1. Entity Name . g 0 OO 5 02-25-2003 90128 036 ***150.00 *
AIRWORKS HEATING & COOLING, INC.
Principal Place of Business Mailing Address
3750 REAVES ROAD 717 EAST QAK STREET
KISSIMMEE FL 34745 KISSIMMEE FL 34744
SE— S— A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—353 1944 Not Applicable
Zip Cauntry - 2l Country 8. Certificate of Status Desired OJ $8.75 Additional
i, Fee Required
6. Name and Address of Current Registered Agent T - T - ™= —-7:-Name and Address of New Registered Agent
Name
BAUMRUK’ ANDREW J CPA Street Address (P.O. Box Number is Not Acceptatle)
717 E QAK STREET
KISSIMMEE FL 34744
City FL Zip Code

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

L}

SIGNATURE .
Signature, typed or printed name of registerad agent and (itle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Y FILE NOW!!! FEE IS $150.00
: N _ i 9. Election C ign Financi
Al oy 1,2000 Fe il b $350.00 oS 1y $5.00 oy
Make Check Payable to Flotida Department of State '
10. - OFFICERS AND DIFECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST” 1 Delete TILE [JChange [ Addition g
A BARKHOLZ, DAVID NAME 2
STREET ADDRESS | 3750 REAVES ROAD STREET ADDRESS 3
CiTY-S$7-2iIP KISSIMMEE FL 34746 CITY-ST-21P &
N oy
TME 3 Detete TITLE [3 Change [ Addition 5
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-71P
- TITEE - - e L ==~ Detete=—— - IME - e s 4 emm T e e G [ Change”  [J Addition |- ~
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE 1 pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS l
CITY-ST-27 CITY-ST-Zip i
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P
TILE [ pefete TITLE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatiop\supplied with this filing does not qualify for the exernption stated in Segtion 1 19.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplgimental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdor lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an attachment hn address, wiih owered

SIGNATURE: MIRED ,2/;:;/03 (018731547

G OFFICER OR DIRECTOR Daytime Phane #

AN
MNTELD NAME OF SIGH




