2006 FOR PROFIT CORPORATION FILED
... . ANNUAL REPORT (AR) _ Apr 04, 2006 8:00 am

DOCUMENT # P03000094270 ecretary Of State
1. Entity Name
- 04-04-2006 90147 048 ***150.00
COCOA BEACH AIR CONDITIONING, INC.
Principal Place of Business  _ Maifing Address |
43 S ATLANTIC AVE 43 S ATLANTIC AVE : .
T T “"”III Nll‘ll m‘l |I“’ “m IIm lI“I m“ I‘I "I“ l“" |I“||lﬂ|||l
2. Principal Place of Business 3. Mailing Address
oontry Clvk @A
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State ] ; 4. FEI Number Applied For
Cocoaw Beach FL 51-0481405 Nol Apglicabia
Zip Country Zip uniry - . 8.75 Additional
2 3‘, 3 ' é) e 'd 5. Certificate of Status Desired Il l§ee Requitec'I fona
€. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

Name

j‘g%OAV'Il’&NISIIP(A:BAE\?EY Street Address (P.0. Box Number is Not Acceptable)}
COCOA BCH FL 32931

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. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE

Signature, fyped or praved nams of rdgisierad agent and tile d apphcabie {NOTE" Regrstared Agert signature reauired when rensiatng) DATE

FILE Now FEE is $150 00‘
After May 1, 2006 Fee Wil Be $550 DD
& ake Cheek Payahle to Flonda Departmenl of State ¥

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME v [ pefete TME £ change (7] Addition
NAME KOSIBA, WILLIAM Y - NAME

STREET ADDRESS {4290 SKYWAY DR ] STREET ADDRESS

CiTY-ST-2P PORT ST JOHN FL 32927 CiTY-S7-289

THLE P O pelete TITLE [J Change  [] Addition
NAME JACOVITZ, KIMBERLY NAME

STREET ADDRESS |13 COUNTRY CLUB RD . STREET ADDRESS

Crry-S7-2F COCOA BEACH FL 32931 CITY-87-7iP

THILE [ Detete TILE Jchange [ Addition
WAREE S NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-57-2P

TTLE O pelete TITLE ] Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ pelete TITLE 1 change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§1-2IP

MLE [ Detete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-§T-2IP

12. | hereby certily that the information supptied with this filing does not quality for the exemptions contained in Section 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execulte this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an anac? with an address, with all other like empowered.

SIGNATURE: mbe/ W Larouit o 2- 700 331 7164~ 285

SIGNATURE AND TYPED OR PRIVED NAME OF 51dNING OFFICER OR DIRECTOR Daytame Phona ¥




