2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000035730

1. Entity Name

KOOL KAT HEATING & AIR CONDITIONING, INC.

Principal Place of Business

12554 CAPRI CIRCLE NORTH
TREASURE ISLAND, FL 33706

Maiting Address

“TREASURE TSEAND Ft—33766——

2. Principa! Place of Business

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90039 007 ***150.00

O G

03092004 Chyg-P CR2E034 (10/03)
City & State City & Stte 4. FE! Number Applied For
ST- L‘ﬁ,c,‘-a L 59-3748346 Not Applicable
Zip Caountry

33%8-2107 | TPriiias

O $8.75 additional

5. Certilicate of Status Desired N
ertificate of Statu Fee Required

SH

e T—

6. Name and Address of Current Registered Agent

RADER, BREEN
12554 CAPRI CIRCLE NORTH
TREASURE ISLAND, FL *33706

Name .. «

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

- SIGNATURE L

SE A Sgnatre. typed er prinfed narre of regislercd agenl and ¢ [ appiicad's.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the-olsligations of registered agent.

P

{NOTE: Reg:stered Agenl signaluse req.ered when reinstaing)

DATE

oW FEE 1S:$150.00'%:
‘ae will be $5

004 Fee
: 1'lr

%IILE’ = ep e AT “hdditio

AEAME SHRADER, BREEN
STREET ADDRESS | 12554 CAPRI CIRCLE NORTH STREET ADDRESS
CiFy-§T- 2P TREASURE ISLAND, FL 33708 CITY-ST-2IP
TiLE vT O Detete TITLE Clchange [ Addition
NAME SHRADER, BRICE NAME
STREET ADDRESS | 12554 CPRI CIRCLE NORTH STREET ADDRESS
ory-st-20 | TREASURE ISLAND, FL 33706 CIry-ST-2P
TLE [ beiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | sommer - g =~ - — - STREET ADDRESS e — S
CITy-ST-2IP CITY-ST-2IP
e . [ Delete TITLE CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P CITY-S1-2IP
TLE 7 pelete TINE [change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
e [ peete ME [JGhange [T Addition g
NAME KAME
STREET ADDRESS STREET ADDRESS 1
Cy-3T-2P CIFY-5T-2P

12. { hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addeess, with all other like empowered.
1CE St
SIGNATURE:%’**’A)@% ?/'M/‘ BRice skl

B-20-200 ("32&73—0755

SIGNATURE AND TYPER OR PAINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Date Dayl me Pnang #




