FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000087318 Secretary of State
1. Entity Name 05-02-2003 90107 012 ***150.00
ROMEO AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
681 31ST ST., N 681 31ST ST.. NW
NAPLES FL 34120 NAPLES FL 34120
2. Prindipal Place of Business 3. Mailng Address ”““I'I "l ll“l lll" Ilm Il“l "m“ﬂl ||||| ||||| I”l‘ ““Hll““i
Suite, Apt. # etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0?89891 Applied For
- Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O 3875 A,ddmo"ali
Fee Required

AV POIZHS0

7—Name and-Address of New Registeréd Agent

__6.. Name and Address of Current Hegistered Agent__

Name
FELDEN, CHRISTIAN B —
2838 TAMIAMI TRL, N., STE. 416 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL

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. t am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of ragistered agent and tite 1 applicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE
11} .
M’tF!LME N?\;’OOS I::EE |ﬁl25gs(;g " 9. Election Campaign Financing $5.00 May Be
er May 1, ee w * Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

CR2E034 (10/02)

[
TLE D O Delat TILE \? Change [ Addition
NAME ROMEO, ROBEHT . NAME a\me’ D ﬁobep-\‘ ) E
srect anoness | 681 31ST ST, NW sreer ooress | Lo RA ’5\?" SV t'e:b
omv-srze | NAPLES FL 34120 CiTY- 5T 2P '\'e:.'_ 2 A4 120
TITLE O Delste TILE &:.3 P [ Change Y&J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS LDS\ ?_)\ S’\-‘ ‘\\:\&J Sﬁk
CITY-ST-21P CHY-ST-2IP \QQ.‘@LES ':;__] 31.1 }
E Eroseg— e[ Y CTchange X 4ddiion
HAME NAME j_,\,,e,. £\ ‘O\bme [
STREET ADDRESS STREETADDRESS | Y71 p YYD A\ DI L_‘\g\,

CITY-ST-ZIP CITY-ST-2IP k\ oo\ €S —-)j "b 3_0

TNLE [ Delete TITLE \ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE [l changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-ST-2IP .

TITLE [C] Delete TILE [JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP \\ CITY-ST-2P

12. \ hereby certify thatthe information supplied with this filing coes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bl k 11if
changed, or on an attachment with an address, with all other like empowered.

ANPS I AT 7 K O
s:GNATUREK AICMEFTRE REGY s#)egj: D O&QQQ i\ob’bw@ %CL‘%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEEH OR DIRECTOR Daytime Phone #




