2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Apr 16,2003 8:00 am

DOCUMENT # P94000063338 ecretary of State
1. Entity Name 04-16-2003 90156 019 ***150.00
ADVANCED AIR CONDITIONING & REFRIGERATION OF HER
NANDO, INC.
Principal Place of Business Mailing Address
13743 LINDEN ORIVE 13743 LINDEN DRIVE .
SPHING HILL FL 34609 JO SPRING HILL.FL.34609-. =. - . - == 3o ——= Lo - 8182
- ’ \IIIIlIII!lIIIiI!IiIIlIIIIIII)IIIINIIIIIIIHIIIHIIIUINI!IHINlII?
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-3261431 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired d $8'75 A.dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERGIO, LR Street Address (P.O. Box Number is Not Acceptable)
13743 LINDEN DRIVE -~
SPRING HILL FL 34609
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 Fiorida. 1 am familiar with, and accept

the obligations of registereg/Agent. y é,

SIGNATURE
Signatura, typed or printed name of regfstarad agent and tile if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
: e == |==g¢=Ei&cton-cam FITanGing .
After May 1,2003 Fee will be $550.00 - Trust Fund Cﬁﬁjnutlon. 4 D fgjgiotolvllgasa °
Make Check Payable to Florida Department of State
10. . OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Delete TITLE ’ . change [ Additian
NAME SERGIQ, ARTHUR NAME
staeeT aporess | 13743 LINDEN DRIVE STREET ADORESS
orv-st-zp - | SPRING HILL FL 34609 CITY-ST-ZP
TITLE DvT [ pelete TITLE [ Change (] Aadition
NAME SERGIO, LUCY NAME
street Aopress | 13743 LINDEN DRIVE STREET ADDRESS
| emv-st-ze | SPRING HILL FL 34609 GITY-ST-ZiP
TILE -7 J pelete THLE [ change [ Addition
N&ME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change -~ [ Addition
NAME NAME
_STREET ADDRESS_ o STREET ADDRESS
CITY-57-2IP T T T e e TS e e e
i O Detete TITLE ClGhange  [] Addiiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing 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 supplemgntal report is true ang accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver g rustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment wi#an address, with all other like empowered.,

SIGNATURE: AN ATUEERSCUNHRED 2%/?/07 jjaz égg /fé f

SIGMATURE AND TYRED OR PRINTED NAME OF Snﬂ'l’ns OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



