2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12, 2007 8:00 am

DOCUMENT # 117163 Secretary of State
1. Entity Name
AMERICAN COOLAIR CORPORATION 03-12-2007 90374 044 ***150.00
Principal Place of Business Mailing Address
3604 MAYFLOWER ST 3604 MAYFLOWER ST
P.0. BOX 2300 P.0. BOX 2300 4 .
JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32203 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||m|| ’llll H||| [I“i "lil |]|“ im I|I|| I|I|| 'W" IIIII m" Illﬂll| || ‘IlI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0141620 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ) 58'75 A_Addttional
Fee Requirad
6. Name end Address of Curront Registered Agent 7. Name and Addross of New Reqisterod Agent

Name

GRAVES, HARRY M., JR,
€962 ALMOQURS DR Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32217

City FL Zip Code

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

SIGNATURE __
Shf!n'ua‘ ypad of printed name of Iepittal#d agent and fitle it applicabie. (NOTE. Registmied Agent signature required whae reinstasing) DATE
FILE.NOWIl! FEE IS $150.00 @ Electon Campaign Financing $5.00 may B
After 'ai 1, 2007 Fee will be $530.00 Trust Fund Contsibution. C Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
s CcP [ velete TiLE \/ [ Change B(Mdmon
A GRAVES, HARRY M JR NAME DEGOURSEY , mARK
STREET ADORESS | 6962 ALMOURS DR smeeraooress ({3999 SHALLow CoVE ¢T
omr-st-zp | JACKSONVILLE, FL 32217 om-ser | JACKSONVILLE | FL 32224
TE s [3 Detete NI [JChange [ Addition
NAME GRAVES, SARA E. HAME
STREETADDRESS | 3416 SAN JOSE BLVD. STREET ADDAESS
cry-s1-ap JACKSONVILLE, FL 32207 Ciry-si-ap
TITLE VS O velete TITLE [Cchange [ Acdition
NAME GRAVES, ROBERT B NAME
STREET ADDRESS | 7272 SAN LUCAS RD STREET ADDRESS
CITY-SF-ZP JACKSONVILLE, FL 32217 CITY-SE-219
e v O pesate e [Cchange [ Aadition
NAME TAYLOR, NEAL P NAME
STREET ADDRESS | 3420 SECRET COVE STREET ADDRESS
Ciry-ST-2P JACKSONWVILLE, FL 32218 CITY-ST-21P
LE v ﬁDeIeie TITLE [Cchange [ Addition
NAME CHESTER, FRANCIS J NAME
SEREET-AJEREES 1-2022 LONGLEAF RANCH CIR - - ETREET ADDRESS _— -
CITY-ST-2tP MIDDLEBURG, FL 32068 CITY-ST-2P
TIRLE T x[)em AT [ change [ Addition
NAME MATALOBOS, J. MANUEL J NAME
STREET ADDRESS | 3464 SIMCA DR,, W, STREET ADDAESS
CIFY-ST-21P JACKSONVILLE, FL 32277 CIFY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of ihe corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an addresa, with all gther like empowered.

SIGNATURE: NN ONoAN 5 ‘1 -07)

SIGHATURE AND-IYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR

Daytrna Phone ¢




