FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am|

DOCUMENT #

s 497165 Secretary of State .
CASTELLANO AIR CONDITIONING AND HEATING, INC. 05-03-2002 90154 044 ***150.00 '
Principal Place of Business Mailing Address
2204 N. ARMENIA AVE. 2204 N. ARMENIA AVE.

TAMPA FL 33807 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59-1648995 ot Aool
pplicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O Eg':gqﬁ:éﬂmal
6. -r_ilama aﬁd Adcir;s—s- ;I::Jr;ent ‘Flt;grlst.ered Ageﬁt 7 7. Name and Address of New Reglstered Agent -
Name
CASTELLANO’ THOMAS C. Street Address (P.O. Bex Number is Not Acceptable)
2705 W. LOUISIANA AVENUE
TAMPA FL 33614
City Zip Code
7 FL
8. The above namg f its this statemsg the perposg of changing its registared office or registered agent, or both, in the State of Florida.

Tromps C. CASTELLAO  Y-/6 -0

SIGNAT :
W, typed or printsd name af registered agant and tite il appli - —UTE. Hegistered Wting) DATE
. Y . . . . ' I‘ '
.4This pafporation is eligible to satisty its Intangipfe FILE NOW!!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contrlbution 0 Adiiod 1o Foes
- (See criteria on back) Make Check Payable to Department of State
13
11, OFFICERS ANDM 12, DITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ST O Detete TITLE O Change [ Adcition | S
HAME CASTELLANO, CAROL J HAME 3
STREET ADDRESS | 2705 W LOUISIANA AVE STREET ADDRESS 3
GITY-ST-2P TAMPA FL CITY-ST-2IP léJ
TITLE P [ Deletz TITLE . [ Change [ Addition | G
NAME CASTELLANO, THOMAS C NAME
STREET ADDRESS | 2705 W LOUISIANA AVE STREET ADDRESS
cry-st-ze | TAMPA FL ' CITY-ST-21P
wlwfOLE - = o | e T ¢ e e, TR e <[] Dalotg <o P TTLE . e i | e — e « = .—:[Z]-.Change -- {]-Addition -|~
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-2IP
TILE O pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE O Defete TIILE {1 change  [C] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivenr trustee erpeawerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmegt with an agdrg i her like empowered.

SIGNATURE: _ //J2 X FT T s F1b-02  £3-077-%

B
( syﬁtuae AIUYFED of ATEd NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




