- FILED
06 FOR PROFIT CORPORATION
20 ANNUAL REPOR??AR) Feb 10, 2006 8:00 am

DOCUMENT # P00000078791 Secretary of State
1. Entity Name 02-10-2006 90019 037 ***150.00
CLIMATE ENGINEERS, INC.
Principal Place of Business Mailing Address
7300 BEACH BLVD KUR-STAR CENTER
JACKSONVILLE FL 32216 8150 LONE STAR ROAD
2. Principal Place of Business 3. Mailing Address
7300 BFaca Hrvo.
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2ZED34 (10/05)
City & State City & Slate 4. FEI Number Applied For
JAciisopriiv e &, Fi- 59-3665213 Not Applicable
Zip Couniry Zip3 22t ?ju;:% S. Cenlificate of Status Desired [} l§eae. gfq l)]\i:i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WATSON, TODD ,
7785 BAY MEADOWS WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signatue. typed of printed name of regisiared agent and btic il applicable [NGTE: Registered Agert signature rogused when resistabing) DATE
AR FILE NOw!! FEE ;IS $15000 . a 9. Election Carnpaign Financing $5.00 mayBe
<", - After May 1, 2006 Fee Will'Be SS_SD.OO o Trust Fund Contribution. [ Added to Fees
. Make Check Payable 1o Florida Departriient of State -
10. QFFICERS AND DIRECTORS it ADDHIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVPD [ Detete TITLE [ Change [ Addition
NAME NYGREN, HARVARD NAME
STREET ADDRESS | 2821 SCOTT CIR. STREET ADDRESS
CIry-ST-21P JACKSONVILLE FL 32223 Ciy-ST-20P
TILE 3 Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST- 2P
ME o 1 Datete Ine . . 3 Change Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TIMLE [ pesete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O oeiete TTILE O change [T Addition
NAME NAME
STREET ADIAESS STAEET ADDRESS
CITY-S1- 2P CITY-ST-2P
TILE O ekt L O thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-51-2P CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions conteined in Section 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on &n attachment with an address, with all other iike empowered.

SIGNATURE: Pawvect Yo, Hanvano Nygreos 13126 Goy 563 1401

SIGNATURE AND TWFEB O PRINTE( NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phons ¥




