2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 02, 2008 8:00 am
DOCUMENT # P05000094153 | R Secretary of State

1. Entity Name
WEST COAST HEATING & AIR CONDITIONING, INC. 05-02-2008 90121 006 ***150.00

Prcipal Place of Bysiness Mailing Address

4‘;}8'6 N DR. PO BOX 51881 .

2. Prncipal Place of Business - No P.O. Box # 3. Malling Adcregs

4s Ho Reacon  Dr,
Suite, Apl. #. etc. Suite. Apt. # BiC. 1t MOORE CR2EC34 (10/07)
City & State Ciy & Slate 4. FEI Number Appiied For

S (o Soton F C ) ' 20-3092668 Not Apglicable
Zipy Couniry Zip Country ) . $8.75 Additicnal

3 Y 13 1 O P A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ‘é'ls' glv%qﬂagliliw’ 'SrtJ?TE C Swreat Address {P.Q. Box Number is Not Acceptablej
ORANGE CITY FL 32763

City FL Zip Code

8. The aocve named artity submits this statement for the puroose of changing ils registered office or registered agent, or ot in the State of Florida. | am familiar with, and accept
the cbhigations of registered agent.

SIGMATURE

Sgnatire, bvdad of Pt vave O s 0d aoerLavd tl e | aeploacie. GTE Fegsises AZerl snalise reguras ang: onsargs DATE

FILE NOW!!‘ FEE 15:$150. OO"-.

9. Eleciion Camgaign Financing $5.00 may 8e
Trust Fund Contiisution. [ Added to Fees

-Make Check Payable io Florlda Depanment of Stat

10. OFFICERS AND DIRE(‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Deiete THLE R Change [ Addition
e GRILL, KEENAN M HaAME G-r, ), kKeenan M
STREET ADDRESS | 1007 MARLIN LAKES CIRCLE #323 STREETADORESS | 3 3 6?, Melod v Lone
civ-stze |SARASOTA FL 34232 avseE | Soragore, F4 34923 7
TITLE D 5 Devete TLE D . BLChange 7 aadition
NAAE CAFIERQ, KRISTOFER R HAME Cafivrc kestofe, R
STREET ADGRESS | 4570 BEACON DRIVE STRFET ADORESS |G S Yo Beecon Dr N Ve
Crv-5T-27  |SARASOTA FL 34232 Ur-sTIP | Sorasotie  F L IHAT 2
TInE (1 Davete TITLE 4 (3 Change [ Addition
HAME HAME
- STREET ArDMESS1— - - T T e T "N CSTREET AGDRESS - - T T T T T
GITE-S1-2F CITY-8T-21p
1LE 1 eiete TITLE CJChange [ Addition
NAME MAME
STREET ADGRESS SIRELT ADDALSS
GITY-ST-Z1P CITY-51-21P
1I5LE [ Delete TILE . ) Change [ Addition
HAME NEME
STRZEY ADGRESS STREET ADDRESS
CITY-S1-219 CITY-S1-2Ip
TITLE 3 Deiele TITLE 3 Change [} Addition
NAME NAME
STREET ADGRESS STREET ADORESS
Ciy-sr-z CITY-3T-2IF

12. | hareby certify that ths information supglied with this fiting does not qual fy for the exemptions contained in Seclion 119, Florida Statutes. | furtnar certily that the information
indicated on this report o supplermental report is true and accurate and that my signaiure shatl have the same legal effeci as it made under oath: that | am an officer or director
of the corporation or (e recaiver ¢r trustse smpowerad [0 executa lhlb report as required by Chapter 607 Flerida S:atutes; and that my name appears in Siock 10 or Block 11
if changed, or on an atlachment wilh an address, with ail other ke empowered.

SIGNATURE: /Z Keenon &Eril) 4/f</o15" W/ -23%- 364 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [ Daytg Faone «




