2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 21, 2008 08:00 AT

1. Entity Nama

COOL AIR, INC.

Principal Place of Business Maliling Address

% HERMAN (BILL) FELOHAUS, Il % HERMAN (BILL) FELDHAUS, IH
1219 NW. 16TH STREET 1219 N.W. 16TH STREET

BOCA RATON, FL 33486 BOCA RATON, FL 33486

VTP RO TR

04162008 No Chg-P CR2E034 (11/05)

Do NOT WRITE 'N THIS SPACE 4. FEl Number Applied For

65-0073189 Not Applicabie
; . $8.75 Additional
8. Certificate of Status Desired [} Fao Required

6. Name and Address of Curront Reglistered Agent

FELDHALIS, HERMAN ll : Do' NOT WRITE

1219 N.W. 16TH STREET

BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE

Signature, typad or prntad nams of registored agont and tile if spplicable. {NQTE: Rog:stered AQeni sipnature required when rsinstating} DATE

9. Election Campaign Financing $5.00 May Be
Atter Moy = S008 Foo wil be $950.00 Trust Fund Conribution. ] Added to Fees

10. QFFICERS AND DIRECTORS |

TMLE P

HAME FELDHAUS, HERMAN
STREET ADDRESS | 1219 N.W. 16TH STREET
CITY-ST-2P BOCA RATON, FL

TITLE <
NAME n
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE

TTLE

HAME

STREET ADDRESS
CITy-sT-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CrrY-S1-2IP

TALE

NAME

STREET ADDRESS
Cimy-S1-up

12. | heseby centify that the information squ!ied with this filing does not qualify for the axemptions contained in Chapter 119, Floriga 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 f mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute!

s; ang that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other jkeyempowered. m P
: / ?g g,)»z;.,(,._:f/ﬂ 4, ,
SIGNATURE: Lo = 78/ 08 ﬂ/-jL?.a?Qf)’C

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Data Daytims Phone #




