o FILED
2004 PO NNOAL REPORT T O™ Jul 19, 2004 8:00 am

DOCUMENT # FO3000000066 \ Secretary of State
1. Entity Name N ' Kook
POWERCOLD COMFORTAIR SOLUTIONS, INC. 07-19-2004 50016 009 771 38.75
Principal Place of Business Mailing Address .
12345 STARKEY ROAD; STEA: - - .. 12345 STARKEY ROAD, STE A - . .
LARGO, FL 33773.- .4 - .. LARGO, FL 33773 dow ey S0 -
; . -
S R A S WDIER AT
Suite. Apt. #, etc. ) Suite. Apt. #, elc. 07082004 Chg-P CR2E034 (10/03)
City & State :I City & State 4. FEI Number ) Applied For
! . 74-2983147 Not Applicable
Zip :\; Couriry Zip Cauntry §. Certificate of Status Desired | gg‘gi:\if:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I . ) e, .. Name_
YOHO, ROBERT -

13799 PARK BLVD. NORTH, SUITE 260 Street Address (P.O. Box Number is Not Acceplable}
SEMINOLE, FL 33778

, City FL [12{9 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

‘
I
'

SIGNATURE b :
oo - S‘vg'\a!ure.typ.ed or printed name of regisiared agent and title f apgclicabie.- (NOTE: Registarad Agent signature raquired when rensl,:‘mcg) N . ., bam .
-+~ FILE NOWH! FEE IS $150.00 ¢| . 9. Biection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

v Due by September 8, 2004 *, Trust Fund Cpntributiog. 0 Added to Fees corporation did.not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e cP O vekee ME [CP Ritrange [ addition
NAME YOHO, ROBERT W NAVE | e, HRo8FnT W. # 74

STREET ADDRESS | 4422 CENTRAL AVENUE SIREETAODRESS | /3 )9S ﬂ,wz.k :54)4, AorTh, SpiTe- 3 )
onv-s-2¢ | ST. PETERSBURG, FL 33711 on-st2p .\ CED e &, L. 33204

e DST | - 7 bekeee e s T /‘Eiwanue 11 Addition
NAME SIMOLA, FRANK L NAME Svmoid TeAvH

STREET ADDRESS | 13799 PARK BLVD. NO. #260 STREET ADDRESS o8 /NERIALED tﬁt

cry-si-op | SEMINOLE, FL. 33776 CITY-5T-7P z .
TITLE ; < O Delee TiF 1 7] Change [ Addition
NAME ' ) ; NAME

| TSTREET ADORESS | .y T TR e e B STREET ADDRESS ™ {2 e - - e o e -

CITY-ST-21P ‘ EITY-ST-ZIP

TITLE ‘ [ petete TIME [ change  [7] Addition
NAME :\ NAME

STREET ADDRESS i STREET ADDRESS

CiTY-ST- 2P " City-sT-7P

e . © O pelee™ TME [J Change [ Addition
NAME , ) 3 ,,, ’-) EN e g

STREET ADDRESS i S STREET ADDRESS

CY-ST1-7p ;} CiTy-S7- 1P

me ; O Delete nme ' [l Crange ] Addition
NAME ‘ NAME

STREET ADDRESS ; STREET ADDAESS

CIY-ST-2iP CITY-ST-2I

12.- | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required bE Chapter 607, FIoridaElules; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment wit address, with all cther like empowered. ” b /m ) 4

Dayume Phone ¥

SIGNATURE:,

AME OF SKINING OFFICER OR DIRECTOR




