2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000083410

1. Entty Name

COASTAL AIR CONDITIONING & REFRIGERATION, INC.

Principal Place of Business

8751 GIBSON ROAD
MOLING, FL 32577

Maliling Address

8751 GIBSON ROAD
MOLINO, FL 32577

2. Principal Place of Business - No P.O Box #

3. Mailing Address

FILED
Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90190 020 ***150.00

R OGO

Suie, Apl. #, elc Suite, Apt. #, etc

03222007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
205077212 Not Applicable
Zip Couniry 4 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WINCHESTER, SHANNON G
8751 GIBSON ROAD
MOLINO, FL 32577

Street Address (P O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits Lhis slalemenl for the purpose of changing its registered office or regislered agent, or holbh, in the Stale of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

Signature, typed or prinled rama ol registersd-agrnt and atle it applicable {NQTE Registered Agert sigralure requred wher re g'ating) DATE

9. Election Carmnpaign Finanging
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P O pelete TITLE [J change  [] Addition
HAME WINCHESTER, SHANNCN G HAME

SIRFET ADDRESS | 8751 GIBSON ROAD STREET ADDRESS

CIry- ST-7IP MOLINO, FL 32577 CITy-$7-21P

FilLE SEC 7 Detele TILE [ Change  [1 Addition
NAME WINCHESTER, PAMELA K NAME

STREET ADDRESS | B751 GIBSON ROAD STREET ADORESS

CITY-ST-2IP MOLINO, FL 32577 CITY-ST-2IP

Ting 1 pelete TITLE [ change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

T [ Detete TLE O cnange [ Adgition
HAME MNAME

SIRFFT ADDRESS STREET ADDRESS

Ciy S1.2 CITY-ST-2P

TILE [ petete TITLE [JcChange  [J Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-2P

TIE 71 Delete TTiE [J change  [] Addilion
HAME NAME

STREFT ADDRESS STREET ADDRESS

Iy -ST-2iP CIY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not quahfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustes empowered g execute this rapert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmght with an address, wi er like empowered.

- - .
SIGNATUR = Y- )9-077 CSJ-$0 G,




