2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

[TV W Sra iy

FHE

DOCUMENT # P98000077080 o3 ecretary of State
1. Entity Name
DEPENDABLE HEATING AND AIR CONDITIONING, INC. 04-23-2003 50055 045 ™7150.00
Principal Place of Busingss Mailing Address
5921 SE. 68 STREET 5821 S.E. 68 STREET 1 .
SUITE 105 SUITE 105 IUUD{Db
i B ORI TR
2. Principal Place of Business 3. Majling Address I

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied Far

59-3531975 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $B'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e e iy e = - = L ame e - P - _ R ——

LAURITO, MIKE ~
5921 S.E. 68 STREET
SUITE 105

OCALA FL 34472 City FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

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 accept
the obligaticns of registered agent.

i

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Ragisiered Agent signalure required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) . ‘ .
9. Election C F Il av
. After May 1, 2003 Fee will be $550.00 o ey 35,00 e
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TD QFFICERS AND DIRECTORS IN 11
e PTD 7 Delete me O Change [ Addition* g
NAME LAURITO, MIKE HAME =
streeT aporess | 5921 SE 68 STREET SUITE 105 STREET AGDRESS 3
orv-st-ap | QCALA FL 34472 CITY-S1-21P <
- [
TITLE SD [ Delete TILE [ change [ Addition %
NAME LAURITO, MICHELE NAME el
sTReer aDoRess | 5821 SE 68 STREET SUITE 105 STREET ADDRESS
CITY-ST-71P OCALA FL 34472 CITY-ST-ZIF
TITLE [ Detete. TME o F el e eem - . iew.e=— [cChange [ Adgdition . =
NAME . SRS T e S T S s n s
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTE ’ [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrr alion
indicated on this report or supplemental report 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 executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111

changed, or on an attachment yith an addeess, with all other like grhpoweraed.
,fi\\ == ‘
WEed d Q- 35530
|

SIGNATURE: : Hl‘ EL 1 i J-‘F [-c ’gl S SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OA PAINTED HAME

Data Daytime Phone #



