1
)

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

K
s Secretary of State
P e(r:zt? N%QAENT # P00000027951 el 02-21-2003 90186 038 ***150.00 Z
A & S AIRCONDITIONING & HEATING, INC. ST
Principal Place of Business Mailing Address
PO BOX 1364 ) © PO BOX 1384
LUTZ FL 33548 LUTZ FL 33548
N N IR WA
25073 @c/uu( Dyon Zus 22802 [I‘CAMAQAIU bns

Suvite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

A_ﬂ . Z', [-’g oL f:( : NOT APPUCABLE Not Applicable

Zip - Country Zip _’ Country " . 8.75 iti

3._9 . ,7 45_(_._5_ e 3 V"S IS - P@S (_0 e |3..Certificate of Status Desired H___D n '"l§ee-Req lﬁ:ied(;hgr_:al e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CIMINO, FRANK JR
18523 CROOKED LANE
LUTZ FL 33548

Street Address (P.C. Box Number is Not Acceptable)

g City Zip Code
~ ) FL

8. The above named entity submits thié‘jslatement for the purpose of changing its registere & gifegistered agent, or both, in the State of Florida. | arp familiar ith, and accept

the obligations of registered agent. /

sianaTURE LA Crmmwo gf
sagqature‘ fyped or printad name of registered agent and fitls i applicable: ?(CﬁE/(egisz éﬂi!um required when reinsiating) I DATE /
' FILE NOW!Y FEE IS $150.00 .
s Y 9. Election Campaign Financing $5.00 May Be
_l_\&‘ftfr_uay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cl‘geg_ls_?ayabie to Florida Department of State R
10. Tt CFFICERS AND DIRECTORS l 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11 _'.
THLE SO ‘ O Delete TITLE O Change [ Adaition | &
wame ¢ [WILLIAMS, ALBION B SR NAME =3
stReeT anoress | 22803 RICHARDSON LN ' STREET ADDRESS 3
crv-s-ze - | LAND O LAKES FL 34839 CITY-ST-2iP S
= o
TITLE B O celete TITLE (7 Change [ Addition %
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TITLE - - - — = .- - — =] Delete— —frTmE- - - o | e ek T T memme—" = ] Change [ Addition -
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-21P
THLE [ Deiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE 1 Delate 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiF
12. (hereby ceriif%/ thatrthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowered.

2-/¢¥- o2

G OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




