2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

El

DOCUMENT # P00000078791

1. Entity Name
CLIMATE ENGINEERS, INC.

Secretary of State

03-15-2005 90033 024 ***150.00

Principal Place of Businass

KUR-STAR CENTER
8150 LONE STAR ROAD
JACKSONVILLE FL 32211

Mailing Address

KUR-STAR CENTER
8150 LONE STAR ROAD
JACKSONVILLE FL 32211

2. Principal Place of Business
J300 BEacy Bivo.

3. Mailing Address
S

I

I

LI

it

'

WATSON TODD

Suite, Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
VaAcitsor vic eE, Fro 59-3665213 Not Applicable
Zip Country Zip Country - ; $8.75 Aaditional
22240 Ose 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name o - )

7785 BAY MEADOWS WAY

Streot Address (P.O. Box Number is Not Acceptable)

SUITE 107
JACKSONVILLE FL 32256

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agenl.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnarure, typed or prinled narma ol regisierad agent and utle if apphcable {NOTE. Registaiad Agant sigratke required when raimstaing) DATE
¥ s 8. Election Campaign Financing $5.00 mayBe
!/ 50. TrustFund Contribution. ]  Added to Fees
OFFICERS AND D CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPD O Delete THLE [ Change  [] Addition
NAME NYGREN, HARVARD NAME
STREET ADDRESS (2821 SCOTT CIR. STREET ADDRESS
cry-s1-2p - | JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE 1 Delete TITLE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-$1-21 CITY-ST-2IP
TILE [ palete TTLE [ Change  [_] Addition
NAME - “NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
THLE 1 Delete TIME (O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-SI-2IP CIFY-ST- 2P
TINLE [ Delete TILE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-21P CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:%MM Hapuarp Mysnews

12. | hereby cerlify that the information suppiied with this fiiing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
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 i

2-F-05 Fol-546%- 140/

SIGNATURE AND tWon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phons &




