2004  FOR PROFIT CORPORATION

ANKYAL REPORT- (AR)

DOCUMENT # Léso68

1. Entity Name

COASTAL MECHANICAL SYSTEMS, INC.

Principa! Place of Business
9408 NW 74TH PLACE

Mailing Address
9408 NW 74TH PLACE

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90055 009 ***150.00

WELCH DAVlD D.
2401 EAST ATLANTIC BLVD. #400
POMPANO BEACH FL 33062

Streef Address (P,

DonNALh N MRAECZENSAE

TAMARAC FL 33321 TAMARAC FL 33321
o

2. Principal Place of Business 3. Mailing Address “ll“ | “ " Im“\l Imlm\““mm

Suite, Apl. #, elc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0191331 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name.

C. Box Number is Not Acceptablg)

City
T M4

7<08&

AN Ve RPL
R A< FL | **3%32/

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
the cbligations of registered agent.

t am familiar with, and accept

Signature. typed or pnnled name of registered agent and lie f applicable.

{NQOTE: Registered Ageni signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE PD H Delete e PO . ;§Change [ Addition
NAME MROCZENSKI, DONALD J. A MROCULENSK: DonAl

STREET ADDRESS | 6742 NW 70TH AVE STREET ADBRESS QY OF A b DY PL

arv-s1-2p |FT. LAUDERDALE FL CITY-57-2p TAMAR Ac =L 3332/

e STD 0 Detete TRLE STD [FThange [ Addition
NAVE MROCENSKI, DONALD J. NAME MROCZENSKT) Danvacd .

STREET ADDRESS | 6742 NW 70TH AVENUE STREET ADDRESS S9vog Nt DY poy

tin-sTZP  |FT. LAUDERDALE FL CATY-ST-2F TAMmARAC £ L 3332/

TLE [ pelste TITLE |'_‘| Change ] Addition
NAME™" — - - = - - ‘NAME - e T -— _ - - -
STREET ADDRESS STREET ADDAESS

cITy-5T- 7P § crrv-sT-7p

TILE O peiete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TILE [1Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § crveseze

address, with ther like empowered.

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and thai my signature shall have the same lega!l 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 jequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

/-2/-0Y G5Y-226~6029

SIGNATURE AND TYPED OR %ED NAME OF SIENING SFFICER OR DIRECTOR

Date Daybme Phane #




