FILED

2006 FOR PROFIT CORPORATION « May 11,2006 8:00 am

ANNUAL REPORT ' - Secretary of State

DOCUMENT # P05000090534 04-26-2006 90204 034 ***150.00
1. Eniity Nama
COOL WORKX, INC.
-

Principal Piace of Businoss Mailing Address TRV
2315 BEACH BLVD 2315 BEACH BLVD
201 : 2N
IACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US
e e LT O

Suita. Apt. #. etc. Suite, Apt. #, ctc. 04202006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEF jumbar Applied For

w - 3060478 Not Appicabic
Zip Country zp Country 5. Cartificate of Statys Deslred a 2080.;5 Additional
8. Names and Address of Current Registersd Agent 7, Name and Address of Naw Registersd Agent
’ - Neme T

WILLIAMS AND HANLY, P.A.
2315 BEACH BLVD. Streel Address {P.Q. Box Number is Nol Acceptable)
201
JACKSONVILLE BEACH, FL 32250

g City FL l Zip Code

8, The above named ontlty submils this statement for the purpose of ehanging its registered office or registered agent, or both, in \hé State of Florida. | am lamilias with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure. typed or prnted name ol agent and e 4 (HOTE: Peginierad Ageni sipnaturs requirsd wien rainslating ) DATE
FILE NOWIlI FEE IS $450.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Tryst Fund Conlribution. O AddedioFess
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
NLE P. S 3 Oetet= TLE Jchangs [ Adetion
NAME WILLIAMS, MICHAEL P HANE
STREET AGDRESS | 2315 BEACH BLVD., STE 201 STREET ADORESS
Y- si-7P JACKSONVILLE BEACH, FL 32250 CIY-57-0p
TTLE J Delete FITLE [dchasge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57. 2P CIry-i-2P
NIE 3 Detere e CJcnangs  [J addition
NAME NAME
STREET ADORESS SIREET ADDAESS
crv-§t.20 CItY-5T- 2P
TME [ oeiets e DOcrange [ Azgition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-ST-2IP ) CHY-ST- 2P
TILE T Delete mg O Change [ Addition
NAME N B |
STREET ADDRESS STREET ADDRESS
CITY-$I1-2P Ciy-$t-np
HIE [ Delete TRE O crange [ Acdition
NANE NANE
STREET ADDRESS SIREET ADDRESS
tmy.si.op CTY-51-1P

12. 1 horeby certity Ihat Ihe information supplied with this ﬁlﬁ does not gualily lor the exempliona contained in Chapter 119, Floricda Statutes. | furthar cerlity that the information
indicated on this report or supplementai re| lrue and accurate and thal my signaturd shall have the same lagal elfect as il made undet cath: 1hat | am an officer or direclor
of tho corporation or the receivpr or fustbe ered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachmenifvi ith all other like empowersd.

SIGNATURE: MTchAEL P WILLTAMS :_!Jw)mo G}ﬁlaﬁ-ﬁ__ 021

7
SEHATURE AND TYPED OR nmm:n’ns OF BIGNING OFFICER OR DIRECTOR

/




