FILED

Apr 29,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-29-2003 90071 017 ***150.00
DOCUMENT # P93000010027
1. Entily Name
ASTRO AIRCONDITIONING AND HEATING,
INCORPORATED
VMY UUUY !
Pringipal Place of Business Mailing Address
18607 WALKER RD 18607 WALKER RD
LUTZ, FL 33549 LUTZ, FL 33548
= e s s s R A 00 0 0 5
Suite, ApL. 8, etc. Sulte, Ant. 4, étc. ] GHECK HERE IF MAKING CHANGES
Clty & Stale Clty & State ] 4. FEl Number Applied For
Sl e em maee o o - - R - 59-3169836 - T |1 Applicanie
Zip GCountry Zip Country " 75 Additional
5. Centificate of Status Desired M gosg Requirex itional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
HEGEDUS, JO ANN
18607 WALKER RD Street Address {P.0O. Box Number (s Not Acceptable)
LUTZ, FL 33649

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 Florida. | am familiar with, and 2¢cept
the obligations of registered agent.

l CR2E034 (10/02)

SIGNATURE
Signalum, typad o primad name of regiswead agenl andLine ¥ applicala. {NOTE: Raysared Agant signatuse yured whon mnsuliog) DATE
9. Election Campalgn Finanging $5.00 MayBe
Trust Fund Contribution. O  AddedtcFees
b Frs SEERRT
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D [ Delete mLe [JChange [ Addition
NAME HEGEDUS, JO ANN NAME
STEET AbdRESS | 18607 WALKER RD STREET ADDRESS
CITy-51-20 LUTZ FL 33649 Cny-st-2ip
TMe [ Delee TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS o ] .
. i e i < e L e e i e e — —_—
“gy-stRT | Coy-s1-2IP
HILE [ Delete MLe [JChange  [] Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2pP cny-st-2ip
TIE 7 Delete e [ Change  [J Addition
NAME NAME
STIREET SDIHESS STREET ADDRESS
coy-s1-2p Cnv-51-21F
e O Desese TLE (3 Change [ Addition
NAME =~ HAME
STREETY ADDRESS STREET ADDRESS
Ciry-s1-2p ¢hy-s1-2IP
TITLE [ oelese nLE . [J Change  [1 Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
LNv-51-2P Chy-s1-2ip

12. | hereby cerlily that the Information suppled with thig filing do#s not qualily for the exemplion stated in Section 119.07(3)i). Florda Statutes. | further certify that the information
Indicated on this report or suppiemental report ls trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an antachment with an address, with all other ke empowered.

SIGNATURE:




