* FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # F03000003332 01-22-2008 90064 026 ***150.00
1. Entity Name
COOLING TOWER DEPOT, INC.
Principal Place of Business Mailing Address q“““ ‘ Jv ™
651 COPORATE CIRCLE 651 COPORATE CIRCLE
SUITE 206 SUITE 206
GOLDEN, CO 80401 GOLDEN, CO 80401 - S
PO TS AR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3750892 ot Applicable
2 Country ap Country 5. Cerlificate ot Status Desired (W] $8.75 Aduitioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGMNATURE
Signature, typed of prirted rame o registered agen; and titte if apphcable (HOTE: Reqgisierec AGent Signaiure reguived wmen einstating) GaTE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QFFICERS AND DIRECTORS 1M, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE P Delete TITLE [ Change [ Addition
RAME ADAMS, STEVEND NAME
STREET ADORESS | 651 COPORATE CIRCLE, SUITE 206 STREET ADDRESS
CiTY-ST-ZIP GOLDEN, CO 80401 CIFY-ST-2IP
TINE 8T [ velete TINLE [ Change [ Addition
NAME HOUT, MARTIN E NAME
STREET ADDRESS | 651 COPORATE CIRCLE, SUITE 206 STREET ADDRESS
CHY-S1-2P GOLDEN, CO 80401 CIY-51-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME KAST, MICHAEL HAME
STHEET ADDRESS | 651 COPORATE CIRCLE, STE 206 STREET ADDRESS
CiTY-ST-2IP GOLDEN, CO 80401 CITy-ST-21F
TITLE Tne [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T-2IP
TILE O oetete IME [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2IP CIFY-ST-ZIP
TITLE 1 Datete TINLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP

12_ | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repork is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee enflpoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, er like empowered.
SIGNATURE: __ | Sec d / ‘?_/ o8 7ze- 196-125¢

i
SIGNAT%RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR! Date Daretime: Phone &




