2008 FOR PROFIT CORPORATION )
REINSTATEMENT FILED

SECRETARY OF STAIE
i (3 e
DOCUMENT # P07000134327 DIVISICH 7+ CPRPORATIONS
1. Entity Name
CASPER HEATING & AIR INC 08DEC I5 PHI2: gl
Principal Place of Business Mailing Address
904 ORTEGA RD 904 ORTEGARD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
2 Principal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ’ll”ll‘ M |||H }llu |I”l |||H |I!|‘ Hlll ”w Ill" ”Hl |||” I"}Il‘ H ‘"I
Suite, Apt. #, efc. Suite, Apt. #, etc. 10262008 REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEI Number Applied For
So-lE4OY
7P Country Zie Courtry 5. Certificate of Status Dasired O 58'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
RODRIGUEZ, DOANIS SR
904 ORTEGA RD Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
Ciry FL | Zip Code
8. The above named entity subi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chbligations of reg
SIGNATURE i |- (=Y 'Og
Signalre, typed or printed name of regi agent and title it i . {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e [ Change [ Addition
NAME RODRIGUEZ, DOANIS SR NAME e — e e —_ —
oy Y I A | I 2 B
STREET ADDRESS | 904 ORTEGA RD STREET ADDRESS P ) T I0s w150, 00
GV-s1-2P | WEST PALM BEACH, FL 33405 GTv-ST-28 12/15/08--01027--005  #150. 00
THLE [ Detate THLE O charge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-71P CiTY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-SI-2P
e {7 Delete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-2IP
THLE O pelete TNLE [ Change [ Additien
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-7IP
TILE 7 pelete 1ITLE . [ Ghange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
12. | hereby cerlily that the informalion supplied s this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft if true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trusteg powered Ic exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ag #, with all other like empowered.
—
SIGNATURE: 'S A-0¥ m\-aqg—ml‘:)

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

(21Sad



