FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

DOCUMENT # F02161 Secretary of State

1. Entity Name 03-13-2008 90042 036 ***158.75
POWER AIR CONDITIONING, INC.

Principal Place of Business Mailing Address -
1525 N OSPREY AVE 5537 NOVARA PLACE fuv
SARASOTA, FL 34236 LS SARASOTA, FI. 34238 US . : '
S [N AU SITRIRERERRAAR IR
/5 A5 N Osprey ve
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEl Number Applied For
SACHSr2, A 59-2039373 Not Applicabia
. ‘/ .
Zip Country 34{ £53 é Counary 5. Centificate of Status Desired K ?eae':gq L":?:c;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant____

Name

CASTIGLIONE, ROBERT P

5537 NOVARA PL Street Address (P.O. Box Number is Not Acceptable)
SARASCTA, FL 34238

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped of printed nama ol regisiered agent and titie i applicabls. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILEVPIIOH-'III FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10..‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P [ Delete Tine VP Ol crange  RT Aatition
- NaE CASTIGLIONE, ROBERT P NAME whn ” e Jushn R
* STREET ADDRESS | 5537 NOVARA PLACE STREET ADDRESS ,-,43 St West
GITY-ST-2P SARASOTA, FL 34238 GITY-ST-2P %3 nd ¢yHon ‘Flf 340
TILE VP 1 Detete TTE (IChange [ Addition
NAME MERULLO, JOHN NAME K msﬂa, michacl- 1.
STREET ADDRESS | 2345 SPRING OAKS DR STREET ADDRESS. |/, &7 / 2 S 3,5,/ e A%
CITY-ST- 2P SARASOTA, FL 34234 CITY-S1-7iP (IR OC, L 33733
TTLE VP O oeiete TITLE e [JChange [ Addition
NAME POWELL, TOM NAME
STREET ADDRESS | 4953 BROOKMEADE DR STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CITY-ST-2P
TIME P O pelete TITLE [J Change  [J Addition
NAME SMITH, GEORGE NAME
STREET ADDRESS | 4033 MIDDLESEX PL STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34241 CITY-ST-2IP
TME S [ pelete IMeE [Ochange [ Addition
NAME CASTIGIONE, MARILYN NAME
SIREE1 ADDRESS | 5537 NOVARO PLACE STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34238 CITY-ST-7IP
TTE O Delete THILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7IP i CITY-ST-ZIP

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-ll other like empowered.

SIGNATURE

4 lime Q31008  (9471)3¢2-9¢0/

Data Daytma Phona #




