2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000038708

1. Entity Name
COOL ENDEAVORS, INC.

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90232 034 ***150.00

Principal Place of Business

115 E. RICH AVE.
DELAND, FL 32724

Mailing Address

115 E. RICH AVE.
DELAND, FL 32724

"+

2. Prnncipal Place of Busingss 3. Maiting Address

' HIIHIIIIH||HI1|I\|II|\|IIH|IIWH\IIﬂll\}IIIHIIHIIIWIHIIHHII)

Suite, Apl. #, etc. Suite, Apt. #, etc.

03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3035925 Not Applicable
o Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORCHIK, MARIANNE C
115 E. RICH AVE.
DELAND, FL 32724

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura, typoa of pantad rama of regisierad agont and Utle il applicable.

{NOTE: Registerad Agent signatura requirpd when reinstating} DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE VP X Delete TITLE O change  [J Addition
NAME DEWALD, CHERYL A NAME

STREET ADDRESS | 260 EVERGREEN TERR. STREET ADDRESS

CITY-ST-2IP DELAND, FL 32724 CITY-ST-2P

THLE PRES O Detete TITLE [J change [ Addition
NAME BORCHIK, MARIANNE C NAME

STREET ADDRESS { 735 W. UNIVERSITY AVE. STREET ADDRESS

GiTY-ST-7P DELAND, FL 32724 CITY-ST-2IP

TITLE O telete TITLE 1 Change [ Addition
HAME NAME

SIREET AODRESS STREET ADDRESS

CITY-SI- 2P CITY-S7-21P

TITLE [ oelete TATLE [ Change [ Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIrY.ST-2P

TI1LE [ pelere TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIy-$1-2P

mee [ pelete THLE [ change {1 Addition
NAME NAME ~

SIREET ADDRESS * STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this fi\iné.j does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplememal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

0 (L2 [ AARIANNE C. BORCHIK, PRES. /5//3/% 386/736-8229

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Deytirns Phone #



