FILED

Jun 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # 283826 06-02-2006 90002 008 ***150.00

1. Entity Name
COOLING & HEATING, INC.

Principal Place of Business Mailing Address 5 0 02 0 3 69

P O DRAWER 700 P O DRAWER 700
70 EGLIN PARKWAY N. E. FT WALTON BEACH, FL 32549-0700
FT. WALTON BEACH, FL 32549

Suite, Apt. #, elc. ite., Apl. #, 610,
ulte, Apt. #. eto Sulte. Apt. #, ete 05302006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-1059472 Not Applicable
Zip Country Zip Country " . ss 75 Additi
) i . onal
5. Coertificate of Status Desirad (] Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

Name
CHRISTIANNE GIBSON
249 BROOKS STREET S.E. Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, L 32548

Gity FL | Zip Code

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

SIGNATURE
Signature, yped or Drnled name of registenad agent and nile if applicable, (NOTE: Regstersd Agent signaiure requirad wiven reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedta Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P 1 Delee TMLE “Jchange ] Additicn
NAME GIBSON, AUDREY E NAME
STREET AGDRESS | 903 THE MASTERS BLVD STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CIFY-$T-2P
TITLE VP T Delete TiTLE I Change ] Addition
NAME GIBSON,JM MAME
STRAEET ADDRESS | 828 KELLAIRE CT STREET ADDRESS
CITY-ST-27 DESTIN, FL. 32541 CITY-ST-21P
TLE SDTD 1 Gelate TME “JIcChange ] Addilicn
NAME GIBSON, CHRISTIANNE NAME
STREET ADDRESS | 248 BROOKS ST SE STREET ADDRESS
CITY-S1-2IP FORT WALTON BEACH, FL 32548 GiY-sT-2P
THLE J Delete s “IChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -57-21P
1LE I Delete THLE 1Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-219 CITY-ST-2P
TITLE 1 Delete 1MLE IChange  _J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or directar
ol the corporation or the receiver Or lrustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: M ™ Jhw M G2 53006 95014y -4k

pSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #




