2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000065013

1. Engly Name

KROMMES AIR CONDITIONING, INC.

Principal Place of Business

1807 S.E. 37TH 8T
CAPE CORAL FL 33904

Mailing Address

1507 S.E. B7TH Y.
CAPE CORAL FL 33804

2. Prncipal Place of Business

3. Mailing AGdiess

il

FILED

Feb 14,2004 08:00 AM

Secretary of State

[N ARURER

Suite, Apt. #, elc. Swurte, Apt #, elc. MODRE CRZEQ34 U 1/03}
Cuy & Siate City & Stete 4, FE! Number Apphied For
_ 65'0963340 Mot Applicabie
Zp Countey o Counlry 5. Certticate of Status Dested xf $3'75 Additional
Fee Required B
§. Mame and Address of Current Begisiered Agent 7. Name and Address of New Registered Agent
Hame
l;SR(%MSMEE:Sg'?q-?‘R% D wH Strest Address (F.0. Box Number is Not Acceptabile}
CAPE CORAL FL 33904 — =
Ty FL. i Zip Code

8. The abuve named endity submils this staternent for the purpose of changmg #s registered office or registered agens, or both, in the State of Florida. { em famifiar with, and accept

the obligations of reglstered agent.

B My rmner 171

-~
pi’!..ﬁr‘g maf T

SIGNATURE é)é/f.

Ignanre. lypad of prnfed name of rogstarsd agont 2nd ttfe d applcatde

[NOTE. Registered Agent signaturs retpuired when seinstaling}

2/ /o

FILE NOW!L! FEE ;‘.3 $150.00 9. Blecton Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 S Trust Fund Conttibalion. Added 1o Feas
Make Check Payabie to Florida Department of Stale
10, QFFICERS AND DIRECTCRS _ 11, ADDITIONSCHANGES TO CFFICERS AND DIHECTORS IN 11
TIRE [ I detete TTLE [Jfhange [ Adettion
MAME KROMMES, HAROLD W i NMAME O 3%31385 1447 -
STREST ABORESS {1507 S.E. 37TH ST. § STRECY ADDRESS 4 R,: N4 “‘Bffﬂaz 005 153,75
oy -5 20 CAPE CORAL FL 33804 TiTY-51- 29 e/ ih
i VP {J Deete TME {7 Change Ci Addr;mn
WAME CACKAMO, MARID HAME
STREEY ADDRESS § 1807 SE 37TH STREET STAEET ADBRESS
CiTt -37-2F CAPE CORAL FL 33804 078120 . o
Lz 3 pete TIE G change [ Addition
HAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-S3-2IP iy 57-2F —
g £ calete BRE [ Change 0 Addition
NARE RAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 7%
s 3 Detete TE O Shange 3 Aduition
NAME MAME .
STREET ASDRESS STAEET ADORESS
CITY-ST- 2P Gav-31. 29
THALE 3 pelete e Ol Change [ Addition
NAME NAME
STRIET ADDRESS STREFT ADDRESS
CiTY-ST- 2P CHTY-ST- AP

12. i hereby cerlity that the information supplied with this ng

ingicated on this tepor or supplementat report is tue an
of the corparaticn oF the resewver or ruslees empowered to execute this report as regquired py Chapter 807, Florida Statutes; and that my mame agpedrs in Block 10 o5 Block 11
changed, or on an altachment with an address, with alf other fike empowered.

SIGNATURE: A/Mﬂf/ [ 27

does not qualify for the exemption stated n Secticn 119, &}‘.?gf {3}, Florida Szatu‘les I further certify that the mformazson

accurate and that my signature shall have the same fegal effect as it made under cath, that | am an officer or directer

Poss 05l T .2///‘/1 ’23‘?1’5""? /720

SIGNATURE AND TYPEZD OF PRINTED NAME OF STGNIHG OEFICER OR DIRECTOR

7 Cae Daytme Fhons ¥




