. FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT-# P04000032520 R 06-06-2005 90003 038 ***150.00

1. Entity Name .
SOLANO'S AIR CONDITIONING & HEATING &
REFRIGERATION, INC.

Principal Place of Business . Mailing Address

TH210 3 RIPGRVODDTRVES #2310

Chn
T T AL A S

_ o Weod wintt, E.A_
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-P . CR2E034 (10/03)
N City & State ity & State 4. FE! Number Applied For
M I'.L‘E:'\' Qﬂim‘ ,n,+ 25 -/l 30 Not Applicable
%)9-\ LY Co:j\try"; Z%Q\ ot COU&V < 5. Certificate of Status Desied [ ?i-;fiﬁf:;“mal
6. Name and Address of Current Registered Agent _- 7. Name and Address of New Registered Agent
Name
CALDERIN, ROLANDO
40 WOODWORTH DR. Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
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 Floricia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or prinied name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due hy September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TmLE [ change [ Addition
NAME CALDERIN, ROLANDO NAME
STREET ADCRESS | 40 WOODWORTH DR. STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-55-21P
TTLE O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP GITY-5T-2IP
TITLE - - -0 beiere TiTiE ‘7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-§T-2P CiTy-$1-Zi
TME O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12, | hereby certidy that the information supplied with this filincg' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt 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 lh rustee empowered to execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachs n @lgfess, wit['_\1all e s i
SIGNATURE: =27 /2 /4/ JME / (?f;[m 50 L5

# SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




