* ' 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # ,32'9’3'};’“ REFORT —— Apr 09, 2005 08:00 AM
Secretary of State

1. Entity Name

TEMPMASTER HEATING AND COOLING, INC.

Principal Place of Business Mailing Address

199 N GOLDENRQD RD 199 N GOLDENRQD RG

SUITE B SUITE B

S — AT AR ERER Ao
01032005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied Far
59-2964601 Not Applicable

5. Certificate of $tatus Desired O gg'gsquﬁ‘rﬂﬁo"a'

6. Name and Address of Current ﬁeﬂiiered Agerit

GARCIA, JORGE L : . Do N OT WRITE

8113 PALOS VERDE DR

ORLANDO, FL 32825 IN THIS SPACE

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

“I SIGNATURE s
Sgnal

ure, typod of printed nama of regisiered agem end 1B spoficabie. (HOTE Hagstered Aperk siunnm;t mqu::md when re;r.'\sla'ang) I?A'IE.
9. Election Campaign Financing $5 o0 ;}4 air"‘l\m?'ggﬂ%%g?g '
s .00 , on Finan| 00 May Ba 90 - Y
m.: %f,",?;%g;ff.'w“ﬁff :550.00 Trust Fund Centribution. [0  AddedtoFeas #03/05-80062-018 150, w
10, . GFFICERS AND DIRECTORS ] S
THLE D
NAME GARCIA, JORGE

STREET ADDRESS | 8113 PALOS VERDE DR
CIFY-5T-2IP ORLAMDO, FL

TTE p

NAME SACCONE, JOMN S,
STREET ADDRESS | 155 LIME AVE

GITY-5T-2P WELAKA, FL,

TITLE
NAME

. DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS el o —
CITY-ST-2P
TMLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the informatian suppiiad with this filing does not qualify for the exemption stated in Section 1 1907%3)0], Flarida Statutes. [ further cartify 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 1 am an officer or directar
aof the corporation or the receiver or trugte powered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent wth anfaddiess, with all other like empowered. -

SIGNATURE: e ) ) L

AND TYPEQ QR PRINTED NAME OF SIGHNG OFFICER OR EIRE{‘.:TOH ) Cde Daytirme P ¥
“ - .- - .

v




