2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P01000022389 Secretary of State
1. Entity Name 02-10-2003 90119 021 ***150.00
CARLTON HEATING & AIR CONDITIONING, INC.
Principal Place of Busingss Mailing Address
415 CHARLES STREET 416 CHARLES STREET avveawywmv
PORT ORANGE FL 32129 PORT ORANGE FL 32129
R — S AR
Suite, Apt. #, efc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3?03653 Not Applicable
2p e 2 COURYTTL L L e e ZiPe e e QU = i 5: Cattificate of Status Desired=—  <[1- - gi.;gqagg;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
L eoheon B Sacle
CARLTON' HOWARD M,‘g Street Address (I’.O. Box Number is Not Accentable)
416 CHARLES STREET ; a1 Rn&pcs ack D
. PORT ORANGE FL 321193402
City Zip Code
I Drmanr\ Leach FL a1/

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. o

.‘ ] .,'.". r..__. ; “_ .\:..d.,”c.;_“.B .‘r,- :03

) /Signaluﬁly o ‘:'?YD_ATE;;"*
. . : A

PILE NOWILFEE.IS $15000 - AT v SR,
s el PR PR P iy tion Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trist Fund Contribution, © . [] Added to Fees
Make Check Payable to-Florida Department of State A | A e a
10. 4 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 :
TTLE D P KDelele T Pres.dent /Teeasuvrev O Cange B Addition | S
WU CARLTON, HOWARD M | e Stephen & Seartss 2
STREET ADDRESS |416 CHARLES STREET smeraoness | Q77 Kegevs Far - 3
onv-s-2P  |PORT ORANGE FL 32119-3402 CITY-5T-2P Orvaond e, EL 3217 )
e S Delete TiE Seqrekawyy O change 1 Addition | &
< [
NAME NAME Katwleon Carlten Kulea
STREET ADDRESS STREET ADDRESS 1"’1. Swddn A\J-—Q-
CTY-ST-21P - onv-szp | New Swaarwe "Recc L Fr32wy
TITLE : O Delete TITLE NI)\r-ec%'-ar" [ Change [ Addition
& Searle S
NAME NAME Stephen a
STREET ADDRESS STREET ADDRESS 394 q Ta_ Nd br—
clry-§1-21P CITY-ST-21P Orvadnd 6 mh’ L 320 7,_[,
TmEe {0 Delete MmE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=ZiP CITY-ST-2P
[ Delete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver ar trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
S ERATORIKHGOUIFKE h leew (¢ K] )
SIGNATURE: _ & SLERHNT ORI 00 UIFREE leen Mea 2/8/03 (3810 1-3lelf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




