‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K36377

1. Entity Name
COLD AIR, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 7066 POST OFFICE BOX 7066
CLEARWATER, FL 33758 US CLEARWATER, FL 33758 US

FILED
Apr 04,2007 08:00 AT
Secretary of State

ATAVATI 0 G T

03242007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2912205 Not Applicable
5. Certficate of Status Desred ~ []  $8-79 Additional

Fae Ruquired

6. Name and Address of Current Registered Agent

SCHERER, PAULC
2255 5TH AVENUE N
ST. PETERSBURG, FL 33713

DO NOT WRITE-
IN THIS SPACE

Moy

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

the ohligations of registerad agent.

SIGNATURE

Signature. typed of priated name cf registered agent and tils if applcable, (NOTE: Regisisred Agent signature regured when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Eiaction Campaign Einancing
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution.

$5.00 Mey oo HONON0GSERT5

10. OFFICERS AND DIRECTORS |

TITLE DP RS

NAME AYERS, ALLYN
STRAEET ADDRESS | 2255 5TH AVENUE N
CITY-ST-2IP ST. PETERSBURG, FL 33713

TITLE
NAME
STREET ADDRESS ¢
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
Cimy-s1-2IP

TITLE

HAME

STREET ADDAESS
CITY-S¥-ZP

TITLE

NAME

STREET ADORESS
CIy-ST-2IP

e
NAME
STREET ADDRESS R
CITY-§T-2P

ﬂ4 LA ’-{HI‘HQ mr-: TLZI'I }'iJ'I

e TV A - .
S M h.',.._ T \ w

DO'NOT WRITE -+
IN THIS SPACE ; -~

12. | hereby certily that the information supplied with this fdm does not qualify for the exemptions contaned-in Chapter 119, Florida Statuteg. | further certify that the information ‘

indicated on this report or supplemental report 1s tiue an 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my'name appears in Block 10 or Block 11 if

47 /;’%j;p?f/é/é

changed, or on an aitachment with an addresMpow&re ,7
SIGNATURE: ___\ /Zé/,d %&S 3

S P RICTED NAME OF SIGNING OFFICER OR @IRECTOR

Tfae 17 Daytime Phone #




