2007 FOR PROFIT CORPORATION Jan 29?}%{?7D800 am

ANNUAL REPORT

DOCUMENT # P0B000062724 Secretary of State
1. Entity Name 01-29-2007 90082 043 ***150.00
ATLANTIC COAST CLIMATE CONTROL, INC.
Principal Place of Business Mailing Address
4105 NW 10TH STREET 4105 NW 10TH STREET - QUUvdoos
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
I
2 Principal Place of Business - No P.O. Box # 3. Mailing Address ’ IIHII”[I l Iﬂﬂ Ilm "]l] III[I
Suite, Apt. #, efc. Suite, Apt. #, efc. ] 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
22-3930220 5 Not Applicable
“p Counkry ap Country 5. Cerlfficate of Status Desred [ 2689 ;Eq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farmiliar with, and accep!
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registersd egent and litle if applicable. {NOTE: Registered Agenl signature required when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campiaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. I Added to Fees
10, OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O petete TMLE [ change  [J Addition
RAME CROSSETT, THOMAS E NAME
STREET ADDRESS | 4105 NW 10TH STREET STREET ADDRESS
Cmy-s1-79 DELRAY BEACH, FL 33445 ary-si-ze
TLE O Detete TME [CdcChange [ Aadilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2IP OTY-51-2P
e [ peiete me Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-$1-2P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-S1-2P
TITLE [ Detete IE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImy-ST-ar CmY-S1-2P
TME 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGIFY-ST-2P CTY-ST-2P
42. | herehy certify that the information supplied with this t:::? does nat quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation o the receiver or tnustee empowered 10 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: rf/v-/awm}_“ Cisage T ©1-2 52000 Ter-99:7612

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dwytime Phone 8




