2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ‘

FILED

DOCUMENT 4 PDSOOO?S?EIG? Feb 26, 2007 08:00 AM
1. Entiy Name Secretary of State
A'%;}LANT!C COASTAL AIR CONDITIONING & HEATING
IN
Principal Place of Business b - Mailing Address i n
%&?O 5 NOVARD ' g‘?go S. NOVARD
D}\YTONA BEACH FL 32118 DAYTONA BEACH FL 32119
& & R LT
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
Suite, Apl. ¥, o t Suite. Apt #, €ic - 1st MOORE CR2E034 (10/06)
City & Sialo - 1 City & Sate o 4, FEI Number Appliad For
,,_ 20-3866176 Mot Applicablo
e Country ) Zip Country 5. Certificate of Status Desired | ?i';fmiggumm
6. Name and Address of Current Registered Agent 7. Name and Adedress of New Registered Agent
' ) ' Mame i
D'ADDARIO, JUSTIN
14 WOODGATE CT : Stroct Address (P.O. Box Number is Not Accoplable)
ORMOND BEACH FL 32174 . —
city FL l Zip Code

8. The gbove named entily submiis this statement for the purpoge of changing iTs regisiered office or reglstored agent, of both, in the State of Fiorida. | am lamiiar with, and accapt

the obiligalions of registered agent,

SIGNATURE

SupalG, Yped of arnted niime of regrtarcs egent snd tifle € appicelle, {MZTTE. Rugisterad AQant signalurs required when reinmating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing  $5.00 MayBe
Trust Fund Contribution.  []  Added io Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRLE P ' T oelete e ' ) Cchange [ Addilion
A RAFFERTY, ERIK Nahi LR 4 F5E5
sIReeT anpRrss | 538 LEGUME DR STREET ADDRESS UBARA7-20073-003 150,130
ory-si.zip | PORT ORANGE FL 32127 - LY -ST 1P
fn VP 1 Datete e O change [ Addifion
MAME D‘ADDARIO, JUST]N MAKE
SteELT ApDress | 14 WOODGATE CT ' STREET ADDRESS
oIy sleap ORMOND BEACH FL 32174 GY-ST 7P
e O putete Tl Olchange 7 Addilion
HAME NAME
SIREET ADDRESS ’ STREET ARDRESS
Ciy-SF 7P - I oy ST 7
HiLE O oelese W [ change ~ 3 Addilion
NAME NAMD
SIRCET ADDRESS STRELT ADDRLSS
| omy-siar G- 31 2P
i T [ peele s i Ol change T Addion
ey HAE
SIRELY ABORESS STRLET AUDRESS
CITY-S1- 1P GiTY-SE- 2P
e 7 Delels i3 7 Change
RAME MAE
SIRFTT ADDRESS : STREET ADDRESS
CHy ST 2P ' CIFY -SI- 2

12. | hareby certily that the information supplied with this filing does not qualify for tie oxemplions contained in Soction 119, Florida Statutés. | urther cenlly that Iha information
indicated on this roport or supplemental report is irue and accurate and that my signature shail have the same legal efiect as it made under cath, that i am an officer or diroctor

of the cerparalion ar tha recaiver or rustee empowerad o axacule this roport as required by Chaptor 807, Flord
i changed, or on an altachment with an address, with ail other Tke empaowered.

SIGNATURE: _ — Tt oA e fe)

Statutes, and that my name appears in Black 10 or Biock 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2237 28h -k T~75Tl
Dale

Dayirre Phona o



