2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P02000031688

1. Entity Name

Secretary of State

01-14-2008 90096 037 ***150.00

CHARLIE BROWN CLIMATIC CONTROL MINT STORAGE,
INC.

Principa! Place of Business

545 W, STATE HWY. 190
VALPARAISO, T 32580

Mailing Address

545 W. STATE HWY. 190
VALPARAISO, FL 32580

O O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i ¥
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
82-0538361 Not Applicable
ap Country Zp Country 5. Centfficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REID. CHARLES W Reid, Chavles W

x Number is Not Acceptabile)

101 S JOHN SIMS PKWY

Street A_cldress (P‘%\?o
VALPARAISO, FL 32580 545 . Stoate LWLt e 190

v Valpascaiso FL lgp’a\COSdegO

8. The above named entity submits this staterment for the purpose of changing its regjstered office or re@slered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert. [ A/j
]
“’L (n) P /—10-Ap08

(NOTE: Registered Agenl signatute lequmijman reinsiating) DATE

sonarvreCharles We Reid

Signature, Iyped or prinied name o regisiared agent and lia 1 apphicable.

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. - OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD i [ petete TILE O Change ] Addition
NAME REID, CHARLES W NAME

STREET ADDRESS | 101 8. JOHN SIMS PKWY, STREET ADDRESS

CITy-57-21P VALPARAISO, FL 32580 CITY-ST-21P

TITLE [ pelee TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CITY-S1-2IF

TMLE [ Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

THLE O] Delete TALE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CHTY-8T-21R CiTy-Si-21P

TILE T Delete TITLE O Change  [O] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 3 Delele TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empo d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmert with an addres§, ¢filf all other like empowered.

SIGNATURE:

chavles W. Reid

SIGNATURE AND TYPED OR PRINTED NAIKE OF SIGNING CFFICER DR DIRECTOR Date

(850)¢773-8885

Dayhme Phone #




