2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P05000025365

1. Entity Name
WEST COAST COOLING, INC.

Secretary of State

03-17-2006 90119 043 ***]158.75

Principal Place of Business

7210 ARMAND DRIVE
TAMPA, FL 33634

Mailing Address

7210 ARMAND DRIVE
TAMPA, FL 33634

LT .

..}.;

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Num Applied For
- i /7 ....B ?7\3 \j‘ 0 7 Not Applicable
Zp . Courtry Zip Courtry 5. Certificate of Status Desired @L ?g;gq:f:dm'
B. Naome and Address of Current Registered Agent 7. Name and Add of New Regti d Agent
Name
GREEN, CHRISTOPHER J
7210'ARMAND DRIVE Street Address {P.O. Box Number is Not Acceptabie} . - O P
TAMPA, FL 33634
City FL I 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.

SIGNATURE

@, Typed of printed name oOf registared Apent and e If apolcable, (NOTE: Ragiatesnd Ajen sighatan rocgliced when reenstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e~ PSTD O Detete MLE OThange [ Addition
NAME GREEN, CHRISTOPHER J NAME
STREET ADDRESS | 7210 ARMAND DRIVE STREET ADDRESS
CITy-S¥-2P TAMPA, FL 33634 CiTY - 5T-2P
TME {7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eriy-s1-2P Y- 51-2P
TmE ] Detete e O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IP
TILE. [ Delete TILE CJchange [ Addition:
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-2P
1ME ¥ Delate TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP Y- ST-2P
TITLE D Detete TITLE [l Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CHTY- §7-2IP

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental report i
of the corporation or the receiver or trustee

changed, or on an attachment with an addrgefs, with all o

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my namegrappears in Block 10 or Block 11 if

e emﬁcmered

SIGNATURE:

NAME OF EIGNING OFFIC]

</ b G3yemsemy
// M/ il




