| FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000032520 05032006 90522 012 150,00
1. Entity Narme
SOLANO'S AIR CONDITIONING & HEATING &
REFRIGERATION, INC.
Principal Place of Business Mailing Address q u U U 1 04
40 WOOCWORTH DRIVE 40 WOODWORTH DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164
s S IREHTAA DR MOEERA0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1216630 Not Applicable
p Couatry Zip Country 5. Certificate of Status Desired 0 gi';iﬁf:;“onm
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

~n . City Zip Code
- N FL |
X ‘The)above ngmetr ey sAbmits this statement fg ce of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiohs

SIGNATURE

(’\Eigr&alu% typedor printed name of registered agent and tike ¥ applicable, (NOTE: Registered Agenl signature required when reinstaling) DATE
.- FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. _[;] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpelete TILE [T Change [ Addition
NAME CALDERIN, ROLANDO NAME
STREET ADDRESS | 40 WOODWORTH DR, STREET ADDRESS
CITY-5T-2IF PALM COAST, FL 32164 CITY-ST-2IP
TiE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CTY-ST-2IP
mLE 1 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2tP LMY-ST-2IF
TILE 1 oelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-5T-2P
g O oeete TME Dichange [ Adeilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$T-7P CITY-57-2IP
FIME 3 oetete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-719 Ciry-S1-21p

12. | hereby certify that the information suppliegwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicatad on this report or sppplemantal g€poit 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
GCeiver opAruglee efmpomered 10 uie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

anfaddpdss h all pther like em) - ?
227 WM :g//,w/{ 6 #ovsy

fGNA'ﬂ.ﬁtE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté” Daytime Phone #

of the corporation or thg

SIGNATURE:

1070002 7 Fa O s o




