2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000065126 Mar 19, 2008 08:00 A
1. Ertity Nama S
ecretary of State

ATLANTIC COAST ELECTRIC & A/C, INC. ry
Pruricipal Place of Business Mailing Address
2436 N. FEDERAL HWY. 2436 N, FEDERAL HwY.
SUITE #351 SUITE #351
2. Prncipal Pigce of Buanes: - No PO, Bog# 3. Mading Adorass

Sute, Apt, L ets. Suile, At #, aic 15t MOORE CR2E034 (101107)

City & State Cuy & State 4. FEi Number Appied For

65-0855018 e
i+ Apshicable
e ) 7 ), ..
< Couny <P Couniry 5. Certificate of Status Desired d Eg‘;g‘lﬁ?;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

CHRABAS, BRIAN J - -
701 SE 5TH TERRACE Stragl Address {P O Box Number is Not 5cceplat1le)
POMPANO BEACH FL 33060

City FL Zipy Code

8. The apove named antily subrnits this statement *or the purnese of changing iLs registered sffice or reg.stered agent, or ootr, in the Siate of Florida. | am famihar with. and accen:
the cuhgations ol ragisterad ayent.

SIGMNATURE

Saaniuny bued OF rErod nan e ol s red nieclaned e {arpFLacin, (1OTE Bagiai-ad AZUR L IRolarr (e 2 v At ) NATE

D FILE- NOW!!! FEE !5 5150 00 i
fter May A 2008, Fes Will Be $550.00
Make Check Payable to Flonda Department of State

8. Eiecion Camaaign Finarcing 85,00 May Be
Trust Furd Contraution. 1+ Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11

TI:E PST O Dpevete TLF [ Change [ &adilion

s CHRABAS, BRIAN J NAME II% Q0os '_?RQ

STREETADDRESS 701 S.E. 5TH TERRACE STREFT ADIRESS 04/03/08-R0106=0128 150,00 '
CITY-ST-7iP POMPANGC BEACH FL 33060 OTY-ST-2IP |
TILE O peete Tmne [Sichange [} hadition I
HAE HEEAE

STREFT ADDRESS STAEFT ADORFSS

OITY 5120 CITY-81. 7P

LR [ Detete fnig [ change ] Additien

HAME HaE

STREET ADDRESS STRFET ADDAESS

Ty -7 7P CITY-5T- 2P

TITLE O Delete ImiL M change [ Aadition

HAME MAME

SIRELT ACDRLSS STREET ADDRESS

CITY-S1-21P ITY-51- 2P

TiLE [J Deee TI7LE O Changs [ Acdrtion

HAME NAKE

STREET ADDRESS STHELT ADDRLSS

CITY-S1-218 CITY-ST- 21

TITLE 3 peste TITLE [ Crange [} Acditon

NEME HAME

STRZET AUDRESS STREET ADDRESS |
SITy-ST-21P GITY-ST-2IP ‘

12. 1 horaby certify that tha information suophbed with this filing does net qualify for the exempiions cortamed in Sectior 119, Florida Statutes | furtner certify that e intormatan
indicated on this report o supplernental report is true and accurate and thal my signature shall have the same legal ettec: as 11 made under oath: that | am an cficer or directar
ot the corporanan or the receiver or trustee emoewerad 1o exgoule this report as required by Chapier 607, Fierida Statutes: and that my nama appears 0 Block 10 or Block 11

it changed, or on an attachnGht with an address th alesihg] like empowered,
SIGNATURE: __ (M an 2 /5'—05) Q54 46/-58 75

VSIGNATURE AND TYPED OREAINTED NAME OF SIGNING OFFICER OR DIRECTOR Luio Doyt 3 Fooere =




