- ? FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT #  P02000051351 ecretary of State

1. Entity Name _ 04-18-2003 90129 048 ***150.00
CONTEMPORARY AIR AND HEAT SERVICES, INC.

Principal Place of Business Mailing Address

801 NORTH TRIPLET LAKE DRIVE 801 NORTH TRIPLET LAKE DRVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
N — IR

1209 Seminda Blvdl +209 Sem,nolon Bhd

Suite. Apt. # etc. Sulte, Apt. #, etc. JR CHECK HERE IF MAKING CHANGES

ity & State ily:& Slate F’ . 4, FEI Number Applied For

asseloern,  F L asselberry - oY “366¥eed Not Appicable
’ipg |—) ) ,7 Cd(jti):s /4 ngpz no ,7 ({?ngy 5. Certificate of Status Desired O gg;g?q:i‘?:c;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ™ Vincent W. De Filipeo

Street Address (P.O. Box Number is Not Acceptable)

W & P SERVICES, INC.
1936 LEE ROAD SUITE 101

WINTER PARK FL 32789 1209 Semingla. DI .
City Zip Code
e 30 /’7 4 ﬂ Ca SSQJ loe rr\/ FL 2 '10 l‘?
8. The above named entity submits thjg’statemen gurg nfaanafng its registered office or registered agent, or both, in thd State of Florida. t am familiar with, and accept

ylisje3

SIGNATURE g :
- Signature, typed or M nameal registered agent and title if appucaMNOTE: Fegistered Agent signature regquired when reinstating) . DATE

. FILE NOW!!! FEE IS $150.00 ’ ) A

= . 9. Elaction Campaign Financin

. After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O fgﬂ.ﬁgqohg?;fe
Make Check Payable to Florida Department of State
v 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D " ekt TITLE [ Change [ Addition
NAME DE FILIPPO, VINCENT W HAME
sTReeT AORESS | 801 NORTH TRIPLET LAKE DRIVE STREET ADDRESS
CITY-3T-2I CASSELBERRY FL 32707 CITY-ST-7IP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Detete TLE [ Change [ Addition
NAME . - - .- . - . - © NAME “f - e - R - - . - - T e Tz -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIY-§T-2IP

of the corporation or the receiver or trugfe odmecTlte this répQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Tgale” -
s/ A agber like empowerdp.

12. | hereby certify that the information supplied with this fjliefidbes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental p#pgst is e.ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Hered

SIGNATURE AffD TYPED OR PRINTRGMIE OF SIGNING OFFICER OR DIRECTOR i

Date Daytima Phone #

SIGNATURE: ___ S/ Z RESUIRED 1 576> Y1994 67

VLY LN

ny

CR2E034 (10/02)



