2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000059212 Feb 21, 2006 08:00 AM
1. Enty Name Secretary of State
CHILL FACTOR AUTO AIR INC
—;n;x:\pal Place of Business Maiing Address
3200 N ROOSEVELT BLVE. 3200 N ROOSEVELT 8LvD.
REAR REAR B )
o e, MR CH RN
2. Fringipal Plage of Business 1 3. Mailing Address
Suite, Apt. 8, elc. Suite, A #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number 04-3678123 :(F;FLT:; I'iift
Zip Couniry 2p Country 5. Cenfficale of Status Desired ] ?eae‘;’esql‘:gdé“mal
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent '
Mama
QA%ESEA(?&%Y AB\:'EETSUg PA Streer Address (P.O. Box Number is Not Accepiable)
SUITE 506 - -
KEY WEST FL 33040 o )
City FL Zip Coda

8. Tre above named enbly submits this statement for the purpase of changing its registered office of registered agent. or both, in the State of Flonda. | am tamdiar with, and accept
the opligatans of registered agent.

SIGNATURE

Ggoature typed of graned namd of tegesiersa agen? 2n0 We d spEbLably {HOTE Registorod AQsnt sonaiure raurcd whor (@istainy} DAIE

. FILE NOW!! FEE IS $15000, .
. After Mdy 1, 2006 Fee Will Be $550.00 . |
Mnke Check Payable to Florlda Department of State

9. Biecton Campagn Financsng  $5.00 May £
Trust Fund Controution. 1 Added ta Feas

10. OFFICERS AND DIRECTORS | BT ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS R 11
TIE PSTD 3 Delete TIE ] Change  [3 e
ANE WAGNER, JOHN P HAME DD%Q94§B§AI o

SICES ADOACSS (PO BOX 2607 - SYEET ADDRESS l33.f"%4f' B-SUUS-01T 1N00
ONY-STIP KEY WEST FL 33045 : TRy -55- 2P

nne 3 pelete it Tl Change [ &
AN HAME

SEREET ADDRESS SURLET ALURESS

oYY -5 28 &P -51-20

WL 3 Dgas unE il change [ AT
wavE MARE

STHELT ADURESS STREET ADDHESS

CIY-57-2P EITY-51-2p

e [ zelete HRE O} change o
ML MAME

STAEET ADDRESS STRECT ADORESS

cuy-51-2p GiNy-5T-21 L

THE 3 telats TE om0
HANE NAME

STRCET ADGRESS SIBLEL ADORESS

GITY- ST-2tP CITY- 1- 2P

TIILE 3 fetete TRLE I3 Change T34
MAME nanE

STRELS ADDRESS SYALET AIDRESS

CITY-§1- 2% CIY-§1- 1

12. | hereby cenity 1hal the micrmalion supplied with this liing does nui qualily kx e exemptions comamed » Section 119, Flonda Statutes. | further caridy that th informat
indicated on Ihis repost o supplemantal report (s tiue and accurate and that my signature shall have the same fegal effect as if mada under aath, that 1 am an officar or direci:
of the corporabion o ihe reciiver of lrusies em red 10 execule his repen as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 1

i changed, or an an attachofbal_with an addres: n ail other fike empowered.
02-17-00G  1v4-295- 8LLO
Cite Oarne Praws ¥

SIGNATURE >

ATOTE AND TYFED O PRACTED NAME OF SIGNING OFFICER OR PIRECTOR



