FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000137897 ) 05-02-2007 90080 025 ***150.00

1. Entity Name

COASTAL HEATING & AIR OF WEST FLORIDA, INC.

Principal Place of Business Mailing Address 4“0998“2

8151 WOODEN DR 8157 WOODEN DR
SPRING HILL, FL 34606 SPRING HILL, FL 34606
L Ly VRGP
1160 PONCE DE LEON BLVO 1160 PONCE DE LEON BLVD
Suite, ApL. 4, elc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State : City & Siate 4, FEI Number ' L Applied For
BROOKSVILLE FL BROOKSVILLE FL 56-2417009 Nal Applicable
Zip 34601 Country Zip 34607 Country 5. Certificate of Status Desired O Ei-gifif:;“mal ’
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narme

KOSARES, RODNEY J

8151 WOODEN R Strest Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606
1160 PONCE DE LEON BLVD.

. m City FL I Zip Code
v - BROQKSVILLE 34601

8. The above named entity, ant for the purpése of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligations of regp

‘SIGNATURE 4 e X 5 TSy 2
B wW‘/nw{aﬂm o regsifeyagent and e  appicabla INGTE Regy 3'0ipd Agant signalars rquired when renstaling] e Id -

e ."FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O deere” Lt ¥ Change [ Addition
NAME KOSARES, RODNEY J NAME
STRLET aDALSS | 8151 WOODEN DR sieeciaooress | 1160 PONCE DE LEOW BLVD
on-slzp | SPRING HILL, FL 34606 CITY-S51- 21 BROOKSVILLE FL 34601
L T O pelete T : X Change ] Addition
NAME KOSARES, KAREN L NAME
STREE] ADDRESS | 8151 WOODEN DR sireeraooress | 1160 PONCE DE LEON BLVD,
CIY-S1-21P SPRING HILL, Fl. 34606 CI7Y-S1-2IP BROOKSVTILLE FT, 34601
e 3 Detete nie (I Change [ Addition
NAME HAKL
STRCEY ADDRESS STREL ] ADDRESS
CITY-S1-2P CIY-SI-2P
L O Delere IMLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-21P CIY-$1-2P
e I peleie MLE [Jchange [ Addition
NAME NAML
SIKLL! ADDALSS SIRLET ADDRESS
CIY-si-ap CHY-ST- 2P
HIILE 1 petere it [C1change [ Addition
NAME NAML
STREE} ADDRESS $TRLLT ADDALSS
CIY-SI- 2P CHY-S1-2P

12. ) hareby cerlify that the information supplied with this filing does not quality for the axemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director

of the corporation or the receiver or trugleePmpowered to exagute his report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1% if
¢hanged, or on an anachmeness‘ with all other e empowered.
. e ar, "/ ,W——/ i .
SIGNATURE A 225 RODNEY KOSARES ¢ F~.72-¢7

PEDp(PmTED NAME OF SIGNING CFFICER OR DIREGTOR Ciaie Dayurrns Phone ¥




