FILED

Mar 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

03-22-2004 90062 016 ***150.00
DOCUMENT # P96000008525
1, Entity Name
ABOVE & BEYOND AIRCONDITIONING & HEATING
CORP.
Principal Place of Business Mailing Address
5219 SATEL DRIVE 5219 SATEL DRIVE 24025985
ORLANDD, FL 32810 ORLANDO, FL 32810
s v (AL OEMOIT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CRZE034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3371757 Not Applicable
2 Country ap Cauntry 5. Certificata of Status Desired O - ?i‘;i&fﬂﬁma{ o

8. N;n;e and Ad;!rQQ; o} Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent

Name

RASCH, ROBERT WP.A.
201 LIVE OAK LANE Street Address (P.0. Box Number is Not Acceptabla)

ALTAMONTE SPRINGS, FL 32714

City : FL I Zip Code

8. Tha above named enlity submits this staternent far the purposs of changling its registered offlce or registeted agent, or both, in the State of Florida. | am famiiliar with, and accept
the abligations of registered agent.

SIGNATUIRE

Slpnaturs. lyped of printad name of registered agent and tis if applicsbls (NOTE: Registerad Agent signature required when mintixing) BATE
FILE NOWII FEE IS $150.00 9. Election Ca.mpaign Einanclng 35_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE FD O Detete TIMLE [RChange [ Addition
NAME BOLCAR, STEVEN $ HAME
STREETADCRESS | 4821 SOUTHOLD STREET smepranoness |279 Zachary Wade St.
env-sT-2F | ORLANDO, FL 32808 ‘ omv-s-ZP - Winter Garden, FL 34787 -
TME {J Delate TME [JChange ] Addition
NAME NAME
STREET ADDRESS GIREET ADDRESS
CiTY-ST-21P CrY-ST-2P
T , OlDdes . § TE _ [ Change 7] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-zP CAY-ST-7P
T 7 elete TME [l Changs [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-218 Cy-S1-2IF
TIme [ Delete 1ITLE [JChange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-37-21P CIY-ST-ZIF
TE I Deletz e Clchnge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY -ST-ZiF

12. | hereby cerify that the informatiofs sdpplied with 1his filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this repert or supplefnental report is true and aceurate and that my signature shall have tha saeme lepal effect as if mada under oath; that | am an officer or director
of tha carporation or the receiver pr trystae empowsged to execute thia report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrmant wilh o ad A all o like empowered. :

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




