2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2008 8:00 am

DOCUMENT # P00000110100 . Secretary of State
1. Entily Name %1 50.00
05-05-2008 90241 007 .
COOL-RITE INC,
Principal Place of Busingss Malling Address
102 DRENNAN RD, PO BOX 568584 : :
SUITE C-4 ORLANDO FL 32856-8584
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Jo2 DRENNAN Rdl-

Suite, Apl. #, etc. Suite. Apt, #, aic. 1st MOORE CR2E034 (10’,@7)

City & Siate City & State 4, FE! Number Appiied For
O (2 l. A ND @ I L— 59-3684193 Not Applicable
3731 22 l ;”E“\fa “p Country 5. Cerificate of Status Desired [} ?{g.ggqgg:;ﬁcnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

RUDD, JOSEPH D SR.

3029 PEEL AVE Suest Address (P.C. Box Number is Not Acceptablel

ORLANDOC FL 32806

City FL Zip Code

8. The anove named entity subrmits this statement for the purpese ¢f changing its registared office or registered agent, or tote, in the State of Florida. 1 am famifiar with, and accept
the ahligations of segistered agent.

SIGNATURE

Sgnature, typesd O cried Laaw of gert wirltile farpicasio FOTE Regisi-18C AZLA o Lurs: eauerasd wehars meineiibng) DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  []  Added to Fees

10. OFFIC‘EF%‘: AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Detete T AV P [T Change Sl Addilion
NAME RUDD, JOSEPH D SR. HAME Donacd PERRYS

STREFT ADDRESS | 3029 PEEL AVE. STREETADDRESS | 475, jowa WPI CRe. €.

on-ST-7¢ |ORLANDO FL 32806 Ty -ST-21P ORLBMDO VL. 3Z%2i

TLE ) 3 oeete TWILE 3 Change [ Addition
NAME ‘ ) : HAHE

STREET ARDRESS | - STREFT ADGRESS

oITY-5T-2F - CITy-31-21P

TITLE 3 Delete TILE ] Change [ Addition
fikMz HAbE

STREET ADDRESS STREET ADDRESS

CiTY-ST-.219 Gy -51-2IP

i O ceete e [ Change {7 Addition
NAME MAME

STREET ADORESS SIAEET ADDRESS

SIY-ST-21P Cily-51-2IP

TILE [ Deicte TALE 3 Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 219 CiTY-§1- 217

TITLE ™ Delgte TMLE {5 Changs [ Additian
NERE WAME

STREET ADDRESS STREET ADDRLSS

CITN-8T-2IP CY-57-2IF

12, | hereby certify that the information suzglied with this filing dees not qual fy for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplercental rapon is rue and accurale and that my signature shall have the same iegai eftect as if made under oath; that | am an oficer or direcior
of the corporaiion of the racaiver or trusiee ampowered lo execute ths reporyesiequired by Chapier 807. Florida Satutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with amaddress, withsell other |

SIGNATURE:

ATURE PED OF BAINTED MA) CER QR CIRECTOR Cata Cayunw Fhove w
)ﬂﬂﬁ uﬁprsx:nmn—eﬁa\




