2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 24, 2007 8:00 am

POOCO0D078791
DOCUMENT # Secretary of State
CLIMATE ENGINEERS, INC 07-24-2007 90038 030 ***150.00
y .
Prncipal Place of Busingss Mailing Address
7300 BEACH BLVD AHR-STAR-GENTER— A
JACKSONVILLE FL 32216 7300 BEACH BLVD
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suie, Apl. #, etc. Suite. Apl. 2, elc. 2nd MOORE CRZEQ34 (4/07)
City & State Cily & Stae 4. FEI Number Applied For
59-3665213 Not Apphcabie
z ¢ i
® Couniy ap Couniry 5, Certficate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, TODD
7785 BAY MEADOWS WAY Streel Address (P Q. Box Number i1s Nol Acceptable)

SUITE 107

JACKSONVILLE FL 32256

City — FL Z1p Code

8. The above named enity submits [his statement for the purpose of changmg its regisiered ctfice or regisierea agenl. or boin, In the State of Flonda. + am lamiliar with, and accept
ihe obligations of registered agant

SIGNATURE S
Sigray d or D:IHIG‘(?.('HH.QIJ ol regEEs ananl and vl i anpiicisle INOTE Recisiares Aent sianatule ieGul e when foinsiatng) [IATE
 FILE'NOW!N FEE,IS'$550.00 © . - | 5607 193(2)b) F S allows for the wawer of the $400 G0 .
R R - - . 9. Elechion Campaign Binancin P

) . -DUE “B'Y~_Septembe‘|':5, 2007 late fee. By checking ims box, the corporation cerifies it Trus:lFurd C:ntlr?bun‘on '5 fiﬁ?o"';‘;ife
‘Make Ch,eckjPaﬁgblg.tb~E|orida"Départmeni of State did not recewve pror nonce. Fee to e is $150 00,  [M '
10.. . L. . OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PYPD - . O velele e [ Change  [] Adarion
NAME NYGREN, HARVARD HAME
STREET ADORESS 2821 SCOTT CIR. STREET ADDHESS
ciry-st-ir - JACKSONVILLE FL 32223 CITY - ST-2IP
e s ’ [3 Deiele e O Chenge ) Addition
HAME | NAME
STREET ADDRESS STAELT ADDRESS
CHY-S1-21 CITY-S7-21P
TLE i 1 Delete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREFT ADDRESS
CiTY-SI- AP CITY-ST-ZiP
THLE [ Detele THLE [ change  [] Audiion
MAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-S1-21I CITY-S1-21P
TITE {1 pelete TIne [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2P
TITLE 3 celete TITLE [ Change [ Addition
NAME WAME
STRELT ADDRLSS STRELT ADDRESS
CITY-ST-21P CiTY-ST-7P

12. | hereby certify thal the information supphed with this filing does not quality for the exernmptions contained 0 Chapter 119, Flonda Statutes. | further ceruty that the information
indicated aon this report or supplernental report is true and accurate and that my signatre shall have Ihe same legal effect as it made under oath: ihat | am an officer or direciar
of the corparation cr the recever or trustee empowered (o execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, o on an attachment with an address, with all other like empowergd.

S!GNI\TURE:'*"/7‘?'4“"“"/(0/’7  HArvane Nigue< 7-19-07 God /568 - 1% 2!

SHENATURE ANQMED OR PHI‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Laylare Phomne §




