2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  K76900 Secretary of State

1. Entity Name 1 e 0
TEMPMASTER HEATING AND COOLING, INC. 03-17-2003 91076 021 74130

Principal Place of Business Mailing Address
1820 N GOLDENROD RD 1920 N GOLDENROD RD
ORLANDO FL 32807 ORLANDO FL 32807

e M NAROCWERTU DR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2964601 Not Applicable
Zi Ceunt Zi Count iti
' ountry ' ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
. Fee Required
6. Name and Address of Current Ragistered Agent .- 7.-Name and Address of New-Registered Agent
Name

GARCIA' JORGE L Street Address (P.O. Box Number is Not Acceptable)
9113 PALOS VERDE DR
ORLANDO FL 32825

City FL 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
B Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registarad Agent signalure required when remstating) DATE
Lo .
AftFIll'-\ﬁE N?W-!Tls iEE ’ﬁliﬁo'go 00 9, Election Campaign Financing $5.00 May Be
& er May 1, 2003 Fee will be $550. Trust Fund Contriution. O  AddedtoFees
Mike Check Payable to Florlda Department of State s
10. QOFFICERS AND DIRECTORS 11. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L7 Delete TITLE [Jchange [ Addition
NAME GARCIA, JORGE NAME
sTReeT AD0RESS | 9113 PALOS VERDE DR STREET ADORESS
CITY-ST-2If ORLANDO FL CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME SACCONE, JOHN S. . NAME
STREET ADDRESS | 155 LIME AVE STREET ADDRESS
CITY-ST-7IP WELAKA FL CiTY-ST-2IP
TITLE - i T A © ODelets™ TME  ~ cfe— - ‘[ Change  -[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-7iP
TITLE [ pelete TITLE [( change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Ccimy-§T-2ip
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TME O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplememal rep rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation cr the rega vered to execute this repgetas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta all other likg empowe
SIGNATURE: Y544CF ?RLD Bt 4o1-282-7903
-W- R PRINTED NAME OF ﬁmns OFFICER OF DIRECTOR Date Daytime Phone ¥

jn}
:

B
<

CR2E034 (10/02)



