2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # Krego1 Secretary of State
COASTAL AIR CONDITIONING AND SERVICES, INC. 03-09-2004 90023 042 771 50.00
Principal Place of Business Mailing Acdress
4000 DOW RD 4000 DOW RD
12-A 12-A
MELBOURNE FL 32934 MELBOURNE FL 32934
us us
T T
Soe Frwi Ave J00 Zewind  [AUE :
S”‘f/-jﬁ‘- #'7‘39- , SL{‘/"';* Ap;z' e‘; MOORE CR2EQ34 (11/03)
7 - 7y —
City & State City & State 4. FEI Nurmnber Applied For
L. e lthouane | FC W e fhpvrons, £ 59-2940610 Not Applicadle
Zip Cauntry Zip Country - ) 8.75 iti
39_ q 01,/ 6!? EVAR d 3545,‘/ % 5‘/,4ﬂ’.0/ 5. Certificate of Status Desired O ?ee Heqlﬁ?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name — .- e
--EEI}-IQRSI’SV-\I;' ggl%k_l{l L 2075 wooD <T, Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE FL 32904
City FL Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signatura, typed of printed name of registared agent and fite i applcable (NOTE: Regislered Agenl signature requrred when reinstatng) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OO0  Added to Fees
10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PDVS [ pelete THLE [ Change [ Addition
NAME CHRISTIAN, WILLIAM L. NAME
STREET ADDRESS | 1995 WOOD ST. . STREET ADDRESS
CITY-ST-2P MELBOURNE FL CITY-ST-2IP
e 3 Delete LE [ Change [T Addition
NAME NARSE
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE ] oetete 1 TLE ’ O Change [ Addition
A —— — - ——— e es = - . L - MAME - - - — e T R —- e -
STREET ADDRESS . STREET ADDRESS”
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZiP
e {7 Delets TiTLE [cChange  [TF Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TINE 3 pelete TITLE [J Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-8T-21P

12, { hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that # am an officer or directar
of the corpoaration or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, ar on an attachment with an address, witl er like gnpowered. s,
307 52/ sog-0908

SIGNATURE: /// -

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




