2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #, 49?165

1. Entity Name F

CASTELLANO AIR CONDITIONING AND HEATING, INC.

Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Businass

2204 N. ARMENIA AVE.
TAMPA FL 33607

Mailing Address

2204 N. ARMENIA AVE.
TAMPA FL 33607

us

L T

2. Principat Place of Business

3. Mailing Address

Suite, At #, slc.

2705 W. LOUISIANA AVENUE
TAMPA FL 33614

) City

Strest Addreg(ﬁ 5 -Eéx Number is Not Acceptab&e}__

Suite, Apt. #, efc. 1st MOORE CR2ED34 (10/05)
[ Ciy&Sate o City & State ) o 1 4, FE Number ) | | Aeptied For
59-1648995 | Mot Apglicatie
Zp Country zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO, THOMAS C. .

FL | Zip Cade

8. The above name
the obligations

purpose of changlng its registered offi

or registered agent or both, In the State of Florida. | am familiar with, and accept

»

e ‘w»ﬁ/ fmmd rfma islened agent and ile # apphcatie

{NCTE Regstared Agant smnalur“uwlsd when rcms[almu]

Tl

Fzﬂe’uow FEE'IS $150.00,
After May 1, 2006 Fed Will Be $550 GD .
take check Payable to Florida Department of Sme

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contripution, [

10. o OFFICERS AND DIHECTDRS 11, " ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ST 7 Deizts TIE Clchange [ Addition
NAME CASTELLANG, CAROL J NAME

STREET ADDRESS 12705 W LOUISIANA AVE STREET ADORESS

CITY-ST-2IP TAMPA FL CITY-8T-ZP

TE P O Detete HILE [ Change T Addition
NANE CASTELLANO, THOMAS G NAME Uonno0=45448

STREET ADDRESS {2705 W LOUISIANA AVE STREET ADDRESS 05/10/06-801 33-001 150.00
UT-ST-2P | TAMPA FL CIre-31-2P

TILE O palga HILE [JChange  [T] Addilion
NAME o NAME

STREET ADOAESS $TREET ADORESS

LIy -81-2P LITY-S¥-2P

s 3 Delete il [ change [ Addition
HAME HANME

STREET ADDRESS STRECT ADDRESS

CiTY-S7-2P CiTY-57-2iP

TITLE : 3 Delete TME [ Change (] Aduition
HEME NAME

STREET ADORESS STREET ADORESS

G!TY g1 ZIP LITY-81-2iP

| e 3 pelete TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

I:HY S1-ZP OTY-51-2P

of the corporation or the
if changed, or on an attge

afdress, ﬂha cther e empowered.

12_ | hereby cartify that the information suppled with this filing doss not qualify for the exempt:ons contained in Sechon 118, Forida Siatutes ! further cemfy that the information

indicated on this report or sugplemenital report is true and accurate and that my signature shall have the same jegat effect 23 if mage undsr path, that | am an officer or director

ﬁ cir or jrogiesyempaWpred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1 /? ock 11
ont w /

%?w/ 777 6%

SIGNATURE: '4-./.,.

Daytims Phona &



