FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P06000015356 03-07-2008 90035 004 ***150.00
1. Entity Name
J. ROSASCO AIR CONDITIONING CORP.
Principat Place of Business Mailing Address q 0 0 q 0 %13
1835 WILLOW OAK DRIVE 1835 WILLOW OAK DRIVE
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US .
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/08)
City & Slate City & State 4. FEi Number Applied For
08-1771059 Not Applicable
- N Zi t i
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -
GULECAS, JAMES F
1968 BAYSHORE BLVD Street Address {P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL I Zip Code
8. The above named entity submits this staternent 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.
SIGNATURE
Signare, 'yped or printed name o regisiered agent anc ntle f applcable. (NOTE. Regisiered Ager: signaiure required when reinslating) DATE
F"_E.Now"-]' FEE IS $150.00 9. El_ection Campa<gn F.inancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE - | 'DP O Delete TIME [J change [ Addition
NAME™ - ROSASCO,OTTOF NAME
STREET ADDRESS | 1935 WILLOW OAK DR STREET ADORESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TITLE DST O Detete TITLE [ Change [ Addition
NAME RCSACO, SIMON O NAME
STREET ADDRESS | 6456 SW 19TH AVE STREET ADDRESS
Ly -ST-2P PEMBROKE PINES, FL 33332 CiTy-51-219
TILE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-57-2IP
TITLE 7 Dalete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S1-219
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TALE O Delets TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP A / CITY-51-71P
12. t hereby certify that the informatign sugbljed with this filing does not qualify far the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thig repont or supplgmenya epor! 510 A alg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotalionor the receivgr or ftee empoweregito execute thi part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachman 7 actress, with 3 .
i 5
SIGNAT i /1 4\o’ (1) 638-2A87
r' A] RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddytime Phons #




