) FILED
FOR PROFIT CORPORATION
2004 AMRN"M_ REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # 497165 Secretary of State
1. Entity Name 1 07-29-2004 90010 006 ***150.00
CASTELLANO AIR CONDITIONING AND HEATING, INC.,
Principal Place of Business Mailing Address
2204 N. ARMENIA AVE. ’ 2204 N. ARMENIA AVE.
TAMPA FL 33607 . TAMPA FL 33607
TAMPA . 94065911
Suite. Apt. #, etc. . Suite. Apt. #, eic. MOORE CR2E034 (4/04)
City & State T City & State 4. FEI Number Applied For
59-1648995 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8'75 "’fdd"“’"a'
Fee Required
6. Name and Address of Current Registered Agent i 7.._Name and Address of New Registered Agent

Name

CASTELLANO, THOMASC. — - ~ =~~~ -~ - - .

2705 W. LOUISIANA AVENUE étreetrAatrjrésis (P.0. -ébx‘ Nu}nt;;r is Not Acceptable)

TAMPA FL 33614 -

K

. City Zip Code
L FL
8. The above named its this staterment § PUrpg; ing i istered office or registered agent, or both, in the State of Florida. #am famijér with, ang accept
the obligatig registoH gent
SIGNATURE _~% . e 70% ﬂ y
ﬁ\alura typed or printed narhe of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} / DA‘V

5.607.193(2){k), F.5., aliows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

Thie sT ' . O pelete TinE [J Change [ Addition
NAME CASTELLANO, CAROL J HAME
STREET ADDRESS | 2705 W LOUISIANA AVE STREET ADDRESS
on-sT-zp {TAMPAFL . ) CITY-51- 2P
TITLE P [ petete ITLE [ Change [ Adattion
NAME CASTELLANO, THOMAS C NAME
STREET ADORESS |2705 W LOUISIANA AVE STRELT ADDRESS
CITY-ST-2IP TAMPA FL | CRY-ST-2IP
|-l . - | . T . B oeete . - - F me - " - o ) = . _[Change [T Addition
NAME ! NAME
STREET ADDAESS o ) . . § STREETADDRESS | _ R ) o e
CITY-S7-21P , ' CIY-5T-21P
s ) O Delete e O thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CiTY-ST1-2IP
»
TITLE ' 1 Deleta TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
nILE [ Detete TIMLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-7iP CHTY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and rate 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 receiveptfirustee eigowertd to efefute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, cor on an attachmen th A /
| )
SIGNATURE: e oY
H’




