by

‘2006 FOR PROFIT .'CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # 117163

1. Entity Name

Secretary of State

02-16-2006 90044 032 ***150.00

AMERICAN COOLAIR CORPORATION

Principal Place of Businass

3604 MAYFLOWER ST
P.O. BOX 2300
JACKSONVILLE FL 32203

Mailing Address

3604 MAYFLOWER ST
P.O. BOX 2300
JACKSONVILLE FL 32203

LT

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
) 5
City & State City & Siate 4. FEI Number Applied For
) 59'01 41620 Not Applicable

Zi i Count iti

® Country Zip ountty 5. Certificate of Status Desired | $8.75 Additional

Fee Required
- 6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
- T - - e Name - - - I

‘GRAVES, HARRY M, JR.
6962 ALMOURS:DR

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

JACKSONVILLE'FL 32217

City

FL l Zip Code

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

SIGNATURE

Signatyre, typed of privled nama ol registersd agent and litie 1 applicatila (NOTE: Registered Agent signature requirad when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TLE CcP O Delete TLE ] Change [} Addilien
NAME GRAVES, HARRY M JR NAME

STREET ADDRESS (6962 ALMOQURS DR STREET ADDRESS

CIry-ST-21P JACKSONVILLE FL 32217 CiTY-ST-2IP

TITLE [ O pelete TiTE {1 Change  [C] Addition
NAME GRAVES, SARA E. HAME

STREETADDRESS | 3416 SAN JOSE BLVD. STREET ADDRESS

Cy-sT-21IP JACKSONVILLE FL 32207 Gy -S1-21P

TE vs oo [1ngtete B me ) e _ e LA CANGE [T, Addition _
NAME GRAVES, ROBERT B NAME '

STREET ADDRESS | 7272 SAN LUCAS RD STREET ADDRESS

CMY-ST-2P | JACKSONVILLE FL 32217 CIry-S1- ¢ :

TILE v O Detete TME [J Change ] Addition
NAME TAYLOR, NEAL P NAME

STREET ADDRESS | 3420 SECRET COVE STAEET ADDRESS

Ciry-5t-21p JACKSONVILLE FL 32216 CITY-S1-2%

TILE v mﬂa[g TILE V m Change [ Additicn
e CHESTER, FRANCIS J e cHeser,  Fraweis .

STREET ADDRESS | B84 CHERRY GROVE RD STREET ADORESS [ 2.2 aLeaF RAaveH (JRoLE

CITY-ST-2IF ORANGE PARK FL 32073 CHY-ST-7IP i h‘DLEBQIZ(? F‘L 32—06,9

T vT O Delete TILE ) [3Change [ Addition
NAME MATALOBOS, J. MANUEL J NAME

STREET ADDRESS | 3464 SIMCA DR., W. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not quaify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o di
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 1 o%

or
1

if changed, or on an attachmentyyith ﬂq
2-1- 06 1 S

a&is\wit {l other like empowered.
SIGNATURE: \& (DW O M

SIGNATURE AND FaPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %

AM—

Date




