2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2007 8:00 am

DOCUMENT # 497185 ecretary of State

1. Entity Name 04-12-2007 90048 028 ***150.00
CASTELLANO-AIR-CONDITIONING AND-HEATING, INC, -

Principal Place of Business Mailing Address
2204 N. ARMENIA AVE., 2204 N. ARMENIA AVE.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CASTELLANO, THOMAS C.

2705 W. LOUISIANA AVENUE Sireet Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33614

City FL i Zip Code

8. Tho above named enlily submits this slatement for the purpese of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sgnature, lypea of noNtea narma of regisicea agent And Llle I” anakeatie. (NCTE Regsteres Agenl signalure reqlrau when ranslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ST O Delete TE [ change [ Addition
NAME CASTELLANO, CAROL J NAML
SIRET ADDRESS | 2705 W LOUISIANA AVE STRIL T ADDRESS
ony-si-ze | TAMPAFL CIY - S7.2Ip
TLE P ) Detote TLE [ Change [ Addilion
NAME CASTELLANO, THOMAS C NAME
SIRTT ADDRESS | 2705 W LOUISIANA AVE SIRFET ADBRESS
CIIY-$1-71p TAMPA FL CIY-ST-21P
_hmr. . _ _ Moo 1L _ [ channe [ addition
NAME NAME
STRELT ADDRESS . SIREF] ADDRESS
CITY-S1-2IP CIY-51-21P
e 7 petere TITLE [ change [ Addilion
NAME NAME ;
STREFT ADDRESS SIREE | ADDRESS
CIIY-ST- 2P CITY-ST- 4P
TNILE [ Delste TITLE [l Change [ Addition
NAMI, NAME
SINT1 ADDRESS SIREET ADDRESS
CHY-SI-ZiP GIfY- SJ-2IP
Tne 3 celete TITLE [] change (] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. | hereby certify that the infermalion supplied with this filing doas not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclar
of the corporation or the regaiver or ered lo execute this roport as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
il changod, or on an at| nt wj sg/with gll othepdike empowered.
2

SIGNATURE: Geo - OL T, LASTELOANVD 914/57
<O ST < Dae

I(//snmrfnﬁmnfv(yﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PmyrePones . o _ |
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