2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 03, 2005 8:00 am

DOCUMENT # P03000142789 . Secretary of State
1. Entity Name 05-03-2005 90158 002 ***150.00
C%ASTAL SERVICE AIR CONDITIONING & HEATING,
INC.
Principal Place of Business Maiiing Address
1904 FOREST PARK AVENUE 1904 FOREST PARK AVENUE
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456 )
us US
> = AR AT
/(10 oaceisoN Avonu E | 7110 (bresison Avenls.
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
ity & State - . ity & State _ . 4. FEl Number Applied For
e7S7 Jok, Hee, 02368 FpeT ST Jok, Fped/q 680574159

Zip

3245k

(@un:ry - Zip Coyintry
j’

UIE 22454 s

5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCROAN, PHILLIP G
1904 FOREST PARK AVENUE
PORT ST. JOE FL 32456

Name

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL Zip Code

"_8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
" lthe obligations of registered agent.

SIGNATURE

Sgnaie, typed o prnled name o fegrsterad agent and tite 1 appheable {NOTE Regrstered Agen? Signalue reguisd when reinsiatng) DATE

! - FILE NOW!!! FEE IS $150.00
"t After May 1, 2005 Fee Will Be $550.00
|- Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TLE P [ pelete TITLE [JChange [ Addition
NAME MCCROAN, PHILLIP G NAME

STREET ADDRESS | 1804 FOREST PARK AVENUE STREET ADDRESS

CITY-ST-ZiP PORT ST. JOE FL 32456 CITY-ST-2IP

TILE VP [ Delste TTLE [ change [T Addition
NAME LEWIS, CURTIS £ NAME

STREET ADDRESS | 243 AVENUE C STREFT ADDRESS

CItY-ST-2IP PORT ST. JOE FL 32456 CITY-ST-2P

e S/T O Delete TTLE [ change {1 Addition
NAME MCCROAN, KAREN NAME

SIREET ADDRESS | 1904 FOREST PARK AVENUE STREET ADDRESS

CTY-5T-2P | PORT ST. JOE FL 32456 CiTY-S7- 2P ;

TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CIY-ST-7IP ory-St-7P

TITLE O petete TE []Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-S1- 2P

TILE [ petete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 frustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: ?

or on an attachmenf with an address, with all other like empowered,

Daytene Phone §




