2008 FOR PROFIT CORPORATION"- FILED

ANNUAL REPORT — Jan 14, 2008 08:00 AT
SR Secretary of State

DOCUMENT # 497165

1. Entity Name
CASTELLANO AIR CONDITIONING AND HEATING, INC.

Principai Place of Business Mailing Address
2204 N. ARMENIA AVE. 2206 N. ARMENIA AVE.
TAMPA, FL 33607 US TAMPA, FL 33607

AW B AR AR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT IR

58-1648995 Not Applicable
- ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

Sr08 W, LOUISIANA AVENUE DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

_B The above namad entity submits this statament for the purpose of changing Its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent.

w

SIGNATURE
ST, Signature, typed or printed nama of reglstered agent and title It apphcable. (NQTE: Registered Agent signature required wren reisialing) DATE
"""" n s x
- 9. Election Campaign Financing $5.00 MayBe L0000 RSy o
) Aﬂml': Im"f,ﬁ?%‘[‘;s’?i‘iﬁ'ﬂ 'ggso_oo Trust Fund Contribution. [0  Added to Fees 0171508 I:ui_“_i 1 h 012 150400
10. OFRCERS AND DIRECTCRS l
TALE ST
NAME CASTELLANO, CAROL J

STREEY ADRESS | 2705 W LOUISIANA AVE
CITyY-8T-ZP TAMPA, FL

TITLE P

NAME CASTELLANO, THOMAS C
STREET ADDRESS | 2705 W LOUISIANA AVE
coy-S1-21p TAMPA, FL

TLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

. STREET ADDRESS
" crmy-st1-2p

THLE
NAME

LIME

'
, STREET ADDRESS

NAME

CITY-ST1-2IP

H

2. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporaticn or the recejer or trusig howerd 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg gsd, with alfother tike empowered.
SIGNATURE: I 4 [-T7-0F8 7/3-877-0777
O NAME OF SYGNING OFFICER OR DNRECTOR Dals Daytima Phona #




