.J;/ZOOB FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000080863

1, Entity Nama

JUST COOL IT AIR CONDBITIONING COMPANY

HED

08AUG IS AMIO: 29

SAMPERI, SAMUEL G
42 LAKE HENRY DRIVE
LAKE PLACID, FL 33852

Principal Place of Business Mailing Address =l i‘.:i;l fanY OF STATE
42 LAKE HENRY DRIVE 42 LAKE HENRY DRIVE IALLAHASSEE. FLORIDA
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
R ICHEAERRM LA R
Suiite, Apl. #, elc. Suite, Apt, #, etc. 08052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1131977 Not Applicabie
Zip Country “ip Country 5. Certificalo of Status Desired [ Eezgg Addltional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

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 familiar with, and accept

SIGNATURE
Signature, typed ar prinlec name ol regisierec agent and title it applicable (NOTE: Registared Agen! signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBo
Amended AR Is $61.25 Trust Fund Contribution. Added 1o Fees
10. QFFICERS ANQ DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPVS O3 oelete miE g | [X change 1 Audition
NAME SAMPER{, SAMUEL G NAME Sam £€ o, s ﬁm‘f)cr
STREET ADCAESS | 42 LAKE HENRY DR seeranness |4 2 Lake :
CIY-ST-2P | LAKE PLACID, FL 33852 evstze (Loke Plawd, Ft 33852
HILE O pelote TITLE DP [1 Change MAddition
NAME HAME Podu K“‘}_pvc%¢u,
STREET ADDRESS steeT aoceegs | 41310 26
CITY-ST-71P CTY-5T-7P D a_v ¢, FL 333
TME T Delete TILE [ Change ¥Andiﬁnn
NAME NAME (‘90.9 ne, Jenn &g ool
STREET ADDRESS siReeTaDDRESS (73T WV meN
CITY-ST-2FP Or-S1-P Mg e kC , FL 323272 0
TILE O oelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Higi i =4S 9n=779
CmY-ST-2P CIPY-ST- 2P 03/19/06--01020--003 #3561, 2
THE [T delete TITLE O Change D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ChTY-57.21P
TILE [ Delete TALE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21p

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or girector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an altachmepywith an address, lh all other like empowered.
SIGNATURE: %’ Somoar [ (Gntons

Dissiops _ofefof  SLT-viy-10 328

SIGNATUR

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytime Phone #

e




