FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000094153 03-13-2006 90076 031 ***150.00
1. Entity Name
WEST COAST HEATING & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address ,..,w" 7 r;x.
240 NOKOMIS AVENUE SO. 240 NOKOMIS AVENUE S0
SUITE 200 SUITE 200
VENICE, FL 34285 VENICE, FL 34285
e S A0
277 Amanda Dr, 2717 Amanda Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Sarwiefa Fi Sarascte Fi 20-23092LLB [N seoican
- [ " 1
le.3 ¥2 32 Gounty leg 42133 Country 5. Cerlficate of Status Desred [ geaa-gg: ﬁ;i"“a'
6. Name and Address ot Current Reglstered Agent . 7. Name end Address of New Registered Agent

Name

C. KELLEY CORBRIDGE
240 NOKOMIS AVENUE SO.
SUITE 200

VENICE, FL 34285

Street Address (P.O. Box Number is Wot Acceptable)

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

SIGNATURE

Signature, lypad or prmed neme of registered agent and litta # applicable. {NOTE: Registered Agan! s:gnaturs requed wher: reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
)13 D O Delete TINLE [0 change  [J Addition
NAME GRILL, KEENAN M NAME
STREET ADDRESS | 2717 AMANDA DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CY-ST-29
TME D 0 Detete TILE [ change [T Addition
NAME CAFIERO, KRISTOFERR NAME
STREET ADDAESS | 4570 BEACON DRIVE STREET ADDRESS
CY-ST-2IP SARASOTA, FL 34232 CITY-ST-2P
TITLE [ pelete TME - (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-2p
TINE [ bslete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-5T-2P
TITLE 1 Delete TLE [ Change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
Tne O telele me Olchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oiy-21-70 CITv. S1-7IF

12, | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Floriga 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 etfect as if made under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowered to execute this report 83 required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilh an agdress, with &l other like empowered.

SIGNATURE: Y. = }(3/ g//og X94-25 ¢-064 7

7 N"SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER Oft DIRECTOR Dals ) Daytime Phoris ¢




