FILED

* 2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000080863 Secretary of State
1. Entity Name
JUST COOL IT AIR CONDITIONING COMPANY
Principal Placa of Business Mailing Address
42 LAKE HENRY DRIVE 42 LAKE HENRY DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
T R S s A A
Suite. Ap1. 4. alc. Suta. Apt. . elc 03202007  Chg-P CR2E034 (12/06)
Cily & Stata Cily & State 4. FEI Number Applied For
65-1131977 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O gg_;ligf:;iionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Namea

SAMPERI, SAMUEL G
42 LAKE HENRY DRIVE Street Addrass (P.O. Box Number is Not Accaptable)

LAKE PLACID, FL. 33852

City FL , Zip Code

8. The above namad entity submits this slatement for the purpose of changing ils registered cffice or registered agenl. or beth, in the State of Florida. | am familar with, and accapl
the obiigations of registered agant.

StGNATURE
Signalure, lyped or prnted name of regrsiarad agen: and utle 1l apphcania. (NOTE: Ragisterad Agsnt signatura required when renstatng) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contnbution. O  Addedto Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e DPVS 7 Delete TILE [ Ghange [ Addition
NAME SAMPERI, SAMUEL G NAME | 4920
STREET ADDRESS | 42 LAKE HENRY DR STALET ADDRESS 04/27/07-80043-004 150,00
arv-si-z¢ | LAKE PLACID, FL 33852 OTY-81-2p ST A
TTLE 2 Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TIMLE 1 Detete TITLE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-Si-2° CITy-S1-2P
TiTLE O Delere TITLE [ Change {7 Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2IP CITY-§1-21P
WILE D Delete . TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS © B SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE : ' [ pekete TILE . O Crange [ Addition
NAME e N B "
SIREET ADDRESS SIREET ADDRESS
cny-S1-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exempiions containad in Chapter 119, Flarida Statutes. | further certify Inat the infarmation
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation or the receiver or trusige empowerad to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjvith an affdress, with all other ke ermpowered.

SIGNATURE: 7 u(,\emw C Jonions  frotns  pyiuo7 e/ b r074

BIGNATURE ANDf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phong #




