. k2007 FOR PROFIT CORPORATION FILED

T ANNUAL REPORT Apr 24,2007 8:00 am
DOCUMENT # 696963 ' ecretary of State

1. Entity Mame ook s
COASTAL HEATING AND COOLING, INC. 04-24-2007 90021 014 71 30.00

Principal Place of Business Mailing Address
611 NO 4 STR 611 NO 4 STR _ guurv-
JACKSONVILLE BCH, FL 32250 US JACKSONVIELE BCH, FL 32250  US ’
02082007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e T
59-2106777 Not Applicable

O $8.75 additional

5. Centificate of Status Desired Fee Requited

— _- 6. Name.and Address of Current Registered Agent

TAYLOR, LAWRENCE F -DO NOT WRn:-E —

433 HELUSMAN LN

ATLANTIC BEACH. FL 32233 IN THIS SPACE

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

SIGNATURE Si /ylf-(_\‘ i (NOTE: A ) DATE
ignature, typed of printad ny of regi tithe i N : Registerad Agent signature required when renstating
A
FILE NOW!l! FEEAIS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fod will be $55 0 Trust Fund Contribution. O Added to Fees

10. \ \\OFFICERS ANU DIRECTORS |
THTLE PS
NAME TAYLOR, LAWRE =-F

STREET ADDRESS t 433 HELMSMAN LN.
CITY-ST-2IP ATLANTIC BEACH, FL 32233

TLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE
NAME

vston DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-81-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | bereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug¢ and accurate and that my signalure shall have the same lagal effect as if mada under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T . ’/"f Z.F-07
SIGNATURE AND TYPED QR PRINTED NAME OF SIG| OFFCER OR DIRECTOR Date Daytime Phone #




