FILED
2006 FOR PROFIT CORPORATION - Mar 15,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L96482 (3-15-2006 90093 030 ***150.00
1. Entity Name
NORTH COUNTY COOLING, INC.
Principal Place of Business Mailing Address C -
9632 ILEX CIRLCE S0. 9632 ILEX CIRCLE SO
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
R e IR RARR AR
Sulte. Apt. . ete. Sulte, Apt. #, etc. 03052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0219147 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gg.;g‘ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGO, PATRICK TIMOTHY
0632 ILEX CIRCLE SOUTH Straet Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

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

SIGNATURE
Signature, 1yped or printac nama of reqmer_ad agant and titha if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change [ Addition
NAME TIMCTHY IGO, PATRICK RAME
STAEET ADDRESS | 9632 ILEX CIRCLE SQUTH STREET ADDRESS
CITY-$T-7IP PALM BCH GARDENS, FL 33410 CIrY-s1-21P
TITLE ST [ Delete TITLE { Change [ Acdition
HAME 1GO, MARY NAME
STREET ADDRESS | 9632 ILEX CIRCLE SCUTH STREET ADDRESS
CY-ST-ap PALM BCH GARDENS, FL 33410 Cmy-sT-7P
TTLE £ Delete Tme [ change  [J Addition
NAME RAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2Ip Ciry-S1-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE O Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§3-2P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapier 119, Florida 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 fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowerad.

SIGNATURE: 4%%%»4,\“5 oF pATE(mZ:‘ﬁcén B ‘ES‘A rg'/ib'/o{: ‘%[;Z Y:{:m/-/ﬂ




