2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #K76900
1. Entity Name
TEMPMASTER HEATING AND CQOOLING, INC.
Principal Place of Busingss Mailing Address
199 N GOLDENROD RD 199 N GOLDENRQD RD
SUITE B SUITEB
ORLANDO, FL 32807  US ORLANDO, FL 32807  US
2. Principal Place of Business 3. Mailing Address ‘lm "m ||H Ill“ |‘|” M“ I"H |1
Suite, Apt. #. etc. Suite, Apt. #. elc. \ “}?l 3 C "\J
R ‘ 12112006 - REIN -\ ICRaE008 (11/05) O—é,
City & State City & State 4. FEI Number Applled For
58-2964601 Mot Applicable
& Country aw Country 5. Certificate of Status Desired O $8.75 adattional
! Fee Required

v e 6. Name and Address of Current Registered Agent

_ 7. _Name and Address of New Registered Agent

Name

GARCIA, JORGE L

9113 PALOS VERDE DR Street Address (P.C. Box Number is Not Acceptable)

ORLANDOQ, FL 32825

City FL ‘ 2ip 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 tamiliar with, and accept
the obligations of regislered agent

SIGNATURE

Fignatuee, typed of prinded name of regheieed agent and btle !t appilcdble. {NOTE: Ragisiered Agent signature required whan reinsiating) RATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

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

TILE D 7 Delete TILE e E [ Addition
A000E 25 1 a0y

NAME GARCIA, JORGE NAML 1 o] nb"‘"l fll T *“‘-l 11{] +*} D 0 i

SIREET ADDRESS | 9113 PALOS VERDE DR STREET AUDRESS criunl r=0.0

Ciry-81-2p ORLANDO, FL CiTy-ST-2IP

HrLE D O Delete TINE {J Change ] Aadition

NAME SACCONE, JOHN 8. NAME

STREET ADDRESS | 155 LIME AVE STREET ADDRESS

CiTY-81-2IP WELAKA, FL CIY-§1-21p

TLE O Delete TITLE O change ] Addition

NAME NAME

STREET ADORESS STRELT ADDRESS

Cily-S8T1-71P GHY-S1-2IF

N ] Delete TITLE [Jchange  [_J Addition

NAME NAME

STREET ADDRESS { lg STREET ADDRESS

CITy-5T-7P CITY-5T-2iP

TITLE [ petete TALE [ Change [ Addition

HAME HAME

SIRLE] ADORESS STRLET ADDRESS

LITY-§T-21P CiTY-81-21P

1iTLE O Delete NTLE [Jcharge [T Addition

NAME NAME

SIHEET ADDRISS STRECT ADDRESS

CITY-51-ZIP CITY -31-2IF

12. 1 herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as it made under oath; that | am an officer or director
Srmowersd to execute sms report as required by Chapter 607, Florida Statutes, and that my narme appsears in Hlock 10 or Block 11 it
ith all olher like owered.

ORGE L GARCIA /z//z/oaw?)zazms

SIGNING OFFICER OR DIRECTOR Dater Daytime Phang #




