FILED
2008 FOR PROFIT CORPORATION Jan 22. 2008 8$:00 am

ANNUAL REPORT

b4
DOCUMENT # P01000072491 Secretary of State
1. Entity Name LR e e s
COOL AID AIR CONDITIONING OF SW FLORIDA, INC. 01-22-2008 90076 026 ***150.00
I

Principal Place of Buginess Mailing Address
705 PONDELLA RD UNIT G 705 PONDELLA RD UNIT G
NORTH FT. MYERS, FL 33803 NORTH FT. MYERS, FL 33903
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass |ll|l|||| ||| Ilm |E{| II”] Il]ll I'm Ilm IIIII Ill“ Iml [lm [lllm ]|Il||

Suite, Api. #, iz, Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (12/06)

City & State Cily & Sate 4, FEt Number Applied For

65-11197596 Not Applicable
Zip Country zip Couniry 8. Certificate of Staius Desired O ?g'ggq";g;ﬁu“"a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, DARRIN R
1105 CAPE CROAL PARKWAY EAST Stieet Address {P.O. Box Number 1s Not Acceptable)
SUITEC
CAPE CORAL, FL 339804
City FL , Zip Code

8. The above named entty submuts Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamire, typed o pontad name of segisterad agent and ia it applicaple, INUTE Rogiateted Ayent signalurn requied when renstating) DATE
FILE NOWINI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 14
TIHLE PD O pelete TIRLE [ Change [ Addition
NAME LINK, DAVID B RAME
STREET ADARESS | 705 PONDELLA RD UNIT G STRCET ADCRESS
CITy-SF-2p NORTH FT. MYERS, FL 33503 CTY-8T- 20
TILE O Delate ilits [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-S7-21p
MLE £ Delate LE {] Crange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIvY-51-2p CiTY-51-21F
TINLE O Delete HILE [ Change 2] Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-57-2P oiTY-S1- 7P
TTLE O Delete TITLE [ Change ] Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21p
TIMLE O pelste TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 2P EITY-51-21P

12. ] hereby certify thal the iniormation suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered,tp execute s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attac| nem an address, wit ther
Q—..—Ik

/-
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR .)B L] Daytrme Phone 4

SIGNATURE: /' e yd
025‘/’ - G97- 33¢)



