2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000066126 ~" Jan 31,2007 08:00 AM
1. Enlity Name Secretary of State
ATLANTIC COAST ELECTRIC & A/C, INC.
Principal Place of Businoss Mailing Addross
2436 N. FEDERAL HWY. 2436 N. FEDERAL HWY. '
SUITE #351 SUITE #351
LI
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. ! Sule, Apl. #, ole 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4, FEI Number Applied For
65-0855018 Not Applicable
ap CoEmlry i Country e 5. Cerlilicate of Slalus Desirad O gg;ggq::}?::lonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
’ Name
CHRABAS, BRIAN J
701 SE 5TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33060
City FL l Zip Code

8. Tho abovo named onlily submils this statemant for the purpose of changing its regislorad office or registorad agent, or bolh, in the Slale of Fioriga, | am familiar wilh, and accep!
the obligations of registered agent. B

SIGNATURE
Sgnature. ypad or prntad name of regrsterad agent and tile it appheable, (NOTE Regstered Agant signature reciurad whan renstating) DATE
o s e 8500w
, ; . rusl Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PST O Delete TME {7 Change [ Additicn
A CHRABAS, BRIAN J NAME e
SIRF) AppRrss | 701 S.E. STH TERRACE STRELT ADDRESS - HI__IL@I;{EJB?N;:_ =N -
ov-sze | POMPANO BEACH FL 33060 oy si-zp (205 0-RO0G8-014 150,00
NIE [ pelele TNLE Clchange ) Addition
NAME NAME
SIREET ADURESS STREFT ADDRESS
CIY- s1.71p CITY-Si- 2P
TIRE [T Delete TLE Cohange [ Addition
NAWE NAME
SIREET ADDRESS SIREL} ADDRESS
CITY-SI-2P CITY-8T-2Ip
TITtE [ pelete TILE [ change  [J Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CiTY-5i-71P CITY- SI- 21P
TILE [T Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-71P CITY - SI- 7P
TITLE [ Delcie TIE [ change [ Addition
NAME NAME
SIAEY [ ADPRFSS SIREET ADDRESS
CITY-51-71P g civostze

12. | hereby certily Lhal Ihe information supplied with this fiing doos not qualify for the exomptions conlained in Seclion 119, Florida Statutos. | further certify that tha informalicn
indicatad on this reporl or supplemental roport is rue and accurate and thal my signature shall have the samo legal effect as if made under cath; thal | am an officer or director
of the corporalion or the recoiver or lrusloe ompowered lo exacuta this report as requirad by Chapter 607, Florida Siatuies: and thal my name appears in Block 10 or Block 11

sianarone: Qg ( chr_ (e Brisns T Chiofss 196067 9514405

SIGNATURE AW TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytima Phona 4



