FILED
. 2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSNNCN?anENT # P01000062495 02-03-2005 90041 031 ***150.00
KOOLCHANGE, INC.
PrincipaIPQCE of Business Mailing Address Yuulauiu
611 CROSSLAKE CT 611 CROSSLAKE CT
OLDSMAR, FL 34877 OLDSMAR. FL 34677 e
e v R OO A A
Suite, Apt. #, elc. Suite, Apl. #, eic. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For
59-3728804 Not Applicable
{'i b Country ) Zp ] Country ~ 5. Ce_rulfiga!e of Status Desired O Eg':‘;esq L‘:"':dm'
8, Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
NEY, GREGORY D
611 CROSSLAKE CT Street Address {P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL | Zip Code

8. The sbove named entity submits this statement far the purpose of changing its reglstered office or reglstered agent, or bath, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent. :

SIGNATURE
' Sgnatwrs, typed or prnted name of A0ttt and thie | . INOTE: Rgs: Agart sy recurad ng) DATE
FILE NOW!| FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. g Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 1 Delete TTLE Clcrange [ asdition
NAME NEY, GREGORY D PRES NAME
STREET ADDRESS | 611 CROSSLAKE CT STREET ADDRESS
CiY-ST-2P OLDSMAR, FL 34677 ChY-57-2P
TMLE SEC. T Detete TRE [ change  [J Addition
NAME NEY, DEREK C SEC. RAME
STREET ADORESS | 321 SHOREDR. E STREET ADDRESS
CiTy-ST- 2P OLDSMAR, FL 348677 CITY-ST-2P
TME ] Delete TILE [} Change [ Addition
L il e o - - - - NAME - - - -
STREET ADDRESS STREET ADDRESS
CiTy-S1- 29 Cly-St.2p
TILE £ Detete TE Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 27 CITY-ST-2P
TME Delete TME Change Addition
RAME , NAME
STREET ADDRESS STREET ADORESS
G- 51-2p CITY-51-2P
TLE ' Deete TE Change Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P

12. | hereby certify that the information supplied wilh this [iling does not gualily for the exemption stated in Section 119.07(3)(i). Flotida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receives of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: /\%%%/ (ﬁn.iuoa—y D. LDb( Pa_gs /-2805 812 855 -233 (
) SIONATURE PRANTE OF BIGHNING OFACER OR DIRECTOR Data Daytime Phone #




