2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P03000157728 Apr 14,2006 08:00 AN
1. Enbity Name S
ecretary of State
RAGANO AIR CONDITIONING & HEATING, INC. ry
Principal Place of Business Mailing Addrass
8615 LEIGHTON DR 8615 LEIGHTON DR
o TR A
2. Prnincipal Place of Business 3. Mailing Address
Suits, Apt. #, stc. Suite, Apt. #, etc. 151 MOORE CR2E034 (i0/05)
Cry & Stal City & Sta 4. FEI Numb - 1 {applied For
iy & State ity & State e o 0185331 %_mtl
Zip Courniry Zip Country 5. Cerfificate of Status Desires [ ?g-gfqﬁf:jﬁf’“a‘
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf o
Name
ﬁé‘g‘sﬁ'&%%%?g ig? Swrest Address (P.O. Box Number is Ngt Accepzab!e_} i o
TAMPA FL 33614 T
City T FL l 2 Code

8, The above named entify submits this statement for the purpose of changing ité registered office or registered agent, or both, in the Siats of Florida. i am famiiiar with, and accer
the obligations of registered agent.

SIGNATURE . -
Signature. typan ix printed neme of regisierad agont ang We 4 applicasie INOTE" Registored Agert spnaltre reauiad whan sanstalig) DATE

-

 FULE Nowil FEE s gishag
_ After May 1, 2006 Fee Will Be $550.00 ", . .
Make Check Payable to Florida @?ﬂ@?ﬁi of sta i

8. Election Campalgn Financing $5.00 May &
Trust Fund Contributien.  [J Added to Fees

10, OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE TRl Oohange [ Aw™
Wi RAGANO, PETERJ e 04/28/05-30012-020 150.00
STREET ADDRESS | 8615 LEIGHTON DR STAEET ADDRESS

om-ST-IP | TAMPA EL 33614 £ITY-§1-2P _
TIRE D T pelete TITLE [ thange AT,
THAME RAGANO, ANGELES C NAME

STREET ABDRESS 18615 LEIGHTON DR STREET ADDRESS

LHY-5i-4p TAMPA FL 33614 B CIY-87-2IF

TIE 7 Delgle THILE O] Chasge T3
NAME - o Qw1 -

STREET ADDRESS STREET ADDRESS

CIY-S1-21F CITY-ST- 2P

TiTLE 7 Delele TILE [J Change

NALE HAME

SIREET ADEHESS STRECT ADDRESS

CITY-ST-2P CITY-S7-2P

TIME 7 petete me Tchange [ ader
NAME HAME

STREET ADDRESS STREET ABDRESS

GiTY-SI-7iP CIRY-3T- ZiF

TIE 3 petere T Ocnange [ o
NEME MAME

STREET ADDRESS STREET AJORESS

CTY-S3-11P BV -81. 717

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ssction 119, Forida Statutes. | further cerify that the informalicn
indicated on this repoit or supplemental report is true and accurate and that ry signature shall have the same legal effect as i made under cath, that | am an officer or director

of the corporation or the raceiver or trustee empowered to execule this report as reguized by Chapter 607, Florida Statutes; and tha my name appears in Block 10 or Block 11
i changed, or on an atiachment with an address, with all ather fike empowered. G13- 72
13- 72

SIGNATURE: /7 Eeter T ﬂ%é’a_aa T A

NAME OF SIGNNG OFFICER OR DIRECTOR Date Dayivns Phohe &




