% 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000078791 oy, Jan 28, 2008 08:00 A

1. Eaty Narms Secretary of State
CLIMATE ENGINEERS, INC.

Prceipal Piasa of Busingss Maiing Aclgress
7300 BEACH BLVD

JACKSONVILLE FL 32216 ’ . 7300 BEACH BLVD

2. Pancipal Prace of Business - Mo P.O. Box # 3. Mnaling Address
Sute, Apt #. etc. Sule. Apt . eic. 1st MOCRE GR2E034 (10/07)
City & State Cny & Siale 4. FEi Numiber Applied For
59-3665213 Mot Apshcable
2ip U Z Cix i
" . Counary ' Leantry 5. Certiicate of Status Desired {:] $8.75 A_ddmnnai
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 Street Address {P.O. Box Mumber 1 Nol Accaptabia)
SUITE 107
JACKSONVILLE FL 32256
City FL Zipz Code

8. The apove named entity submits this statement for the pursose of changing its registered office or registered agent, or £otn, in the Siate of Florida. | am famibar with. and accent
the obigalions of ragisterad agent,

SIGNATURE |

SR, LT G0 Pttt 1ot W fot Lred el ueel TUe |-l cacin NOTE Fegisrerad AZori s an it Seqier wier st einne g LATE

o FILE NOWIN FEE IS $150.00 = .

8. Eecuen Campagn Finarcing $5.00 may Be

i . After May 1, 2008 F_ag_Wi_!l Be $550.00: .- - - . Trusi Fund Contitution. . []  Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IM 11
I, PVPD 3 orete e O ehage [ Aseguiion
MM NYGREN, HARVARD _ KM UOOO00E01E34
STREFT ADDRESS 2821 SCOTT CiR. S TREET ATIORESS 02 01 A0E-B0025-008 150,00
CITY-ST-21P JACKSONVILLE FL 32223 CITY-5T-730
TITLE T pete TNLE [dcChange ] Aadivon
NAME HARAE
STRFET ADDRESS STHFF™ ADDRFSS
ony-5r-21p ClEy-31-2p
InLE [ veete THLE () Change  [7] Addition
NAME HAME
STREET ADDRESS . STHEET ADDRESS
CHY-ST-21P : oIry-S1-71P
HILE 73 pelete TIILE O Ctange [ Addilen
HAME HAME
STREET ADDRLES STALET ADDRESS
SRe-4I-21e Gy -51-2p
TIILE [ pe'ele TIILE {3 Ciange [ Asgvion
HAME HAML
STREET ADGRLSS SIAEET ADDRESS
LITY-S1- 218 CITy-ST- 721
TiTE [ peigle TILE G changs [ Acddion
NEMZ HaE
STREET ALCRESS SIREET ADDRESS
CITY-ST 29 Qiry 57 2@

12, ) hereby certify that the infermaticn suopled with this filing does not qualify for the exemgtions contained in Sectior 119, Flerida Staluies | furtner certify that the information
indicated on this report or supplemental report is Irue and accurate ana thar my signature shall bave the same legar ettect as if made under oath that | am an officer or dircetor
of the corporaton or the raceiver of rustee smpewered 1o executs this repon as reguired by Chapier 607. Figrida Statutes; ard that my name appeaars in Biock 18 or Block 11
it changea, or on an alachment with an adaress, with all other ke empowered.

SIGNATURE: %m/(/%( e~ J-2¢.09 FoH SE€5- /dol

SIGNATURE AND TYPED OM 'TED NAME OF SIGNING OFFICER CR DIRECTOR Lo Dyl Fnanew




