2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K72000

1. Enbity Name
EXTRA COLD, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mallmg Address

1161 WEST HIGHWAY 436
ALTAMONTE SPRINGS FL 32714

1161 WEST HIGHWAY 436
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

I

I

| D

|

Il

Suite, Apt. #, atc, Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2911982 e
o — e
Zp Country Zp cuntry 5. Cerficate of Staus Desired ~ []  96+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of ew Registerad Agent
T Name ) ) -

HOWELL, ROBERT D.
1161 WEST HIGHWAY 436
ALTAMONTE SPRINGS FL 32714

Street Address (P C. Bax Number is Not Acceptabls)

City

FL I Zip Code

8. The above named antity submits this slatsment for the purpose of changing ils registered office ¢r ragistered agent, or both, in the Siate of Flonda t am familiar with, and accep-

the obligations of registered agent.

SIGNATURE

Signalure, typad of pritod rame of registerad agent and Ll if applicable

{OTE Registated Agent sighatrs racitad whan reikstating)

TDATE RS

— T - AR e et B o
FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5 00 May e

After May 1, 2005 Fee Will Be $550.00 TiustFund Contribution, [ ] Added fo Foes

Make Check Payable to Florida Depaitment of State

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

T P [ Delete HuF U002 [9e0  Ootange  {JAdd

NavE HOWELL, ROBERT D. NANF 02/03705-80010~32 150,00

STRLET ADDRESS | 768G TABATHA DR. STREFT ADDRESS T

Cifv-§1-70 QSTEEN FL 32764 Cine-ST- 7P

L v o ) [ elete anF ' "D Cliange ] At

RAME HOWELL, PATTI L. NAME

STRFFI ADORESS | 780 TABATHA DR. SIHFFI ADDRESS

Cy S7-2IP OSTEEN FL 32764 CITY-51- 2

e ) 7 Getste e Dichenge [T it

NAMF NAME

STRFFT ADDRESS SiRLr1 ADNFFSS

CIY-SE- 7P O SE- 2P

DLk 7 DO Telets Ut [ Change * [ Adiivh

NAME HAME

STRILT ACDRESS SIR:E] ADDRESS

cILy-§E- 2P oI55 2P

TILE o unE o ’ O Change [ A

NAME NAME

51T ADDRESS STREET AUDRESS

Ciry-Si-2p CUY-SE-

mi - Clodete e Clchange [ A

HAME KAME

S1RLLT ADDRESS S18HC1 ADDRESS

CIY-5T-7iP CHY-S1- 3P

12. | hereby certify that the information supplied with this fiing does net qual‘f‘,’ for the exemption siated in Section 119. 07(3 3)0), Florida Statutes, | further certTy that the information

indicated on

changed, or on an atiaghment with an address W

is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic

of the cotparation or thé recelver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutis and that my name appears in Block 10 or Block 11

ith all gilrer ke empowered
X 7 oxﬁp

SIGNATURE:

“Rortkt - Hotoe!

5
\ICE P05, £31‘0‘5 HOT TH%

GNING OFFICER DR DIRECTOR

Dayime Phone ¥



