UNIFORM BUSINESS REPORT (UBR) rvs, . am
DOCUMENT # P95000049387 o ecretary of State
1. Entity Name 04-02-2003 90085 041 ***150.00
C & N REFRIGERATION & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
3152 CARLOS DRIVE 3152 CARLOS DRIVE
DUNEDIN FL 34635 DUNEDIN FL 346%
SR SH— R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59‘3322573 Not Applicable
Zip_ Country Zp Couniry 5. Certificate of Status Desired a I§eae. gesq Lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR AT St e T SR o ST T el 7w i e | Nz?_@ebm B N S 5
NEOFOTISTOS' VASILIK Street Address (P.C. Box Number is Not Acceptable)
3152 CARLOS DRIVE
DUNEDIN FL 34698
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
1" i
AﬂFI:‘E N?‘;’(:OS ';EE Iﬁ.i‘:%‘;g 00 9. Election Campaign Financing $5.00 May Be
er May ee w $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ST [ Delete TME . O Change [ Addition
NAME NEOFOTISTOS, VASILJKI NAME
streeT anoress { 3152 CARLOS DRIVE STREET ADDRESS
CITY-57-2P DUNEDIN FL CITY-5T-2IP
TITLE VP [ petete TITLE [ change [ Addition
NAME NEOFOTISTOS, CHRIS NAME

streeT ADDRESS | 3152 CARLOS DRIVE STREET ADDRESS
CiTY-57-2P DUNEDIN FL 34698 - CITY-ST-2P

TITLE [ petete l TITLE [ Change [ Addition

NAME NAME
STREET ADORESS ) - "STREET AGDRESS | = . e .-
CITY-5T-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE . : O Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' env-st-zp CITY-§T-2P

12. | herehy certify that:the information supplied with this filin é:; does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustee empoweﬁre to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11§
gt

33 /7:27)75’? 7777

Date Daytime Phone #

SALLEETY

A

CR2E034 (10/02)



