2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000123581 Jan 25,2005 08:00 AM
t. Entiy Nare Secretary of State
KOOL POWER, INC.
Principat Place of Business Mailing Address )
161 GRAND LAGOON SHORES DRIVE 161 GRAND LAGCON SHORES DRIVE
ﬁéNAMA CITY BEACH FL 32408 LP}%NAMA CITY BEACH FL 32408
i ST T A
Sufte, Api # etc. Suite, Aot #, etc, 1st MOORE CR2ERaL {fg!oa_}
Cuy & State Ciy & State 4. FEI Number || ApptiedFor
] 35-2190908 [ [Rot Applicable
Zip Country ap Bountry 5. Certificate of Status Desired ’Bl/ ?39 gfq:;;ﬁuma}
6. Name and Address of Current Hegistered Agent N "7 7. Name and Address _of-New FRagistered Agﬂ _7__
Name
pfiﬁzcggzﬁqﬁ?bAL%ﬁ\AGNO{}N SHORES DRIVE Sheet Address {P.O. Box Number is Not Accepgale} T
PANAMA CITY BEACH FL 32408 - B :
cry - FL ! Zip Code

&. The above namad enlily submits this statement for the purpose of changzng i reg;s%ere{i office ar ragis tered agent, or bolf, in the Stae of Flerida, E am famifiar witls, and accapt
the obiligabons of registered agent.

SIGNATURE . - i, =
Signatue. iped of prntsd rame of egstatad agant end bt il apphcabie {NCTE Ragutared Agent sqnatuta tagused whae ransiatng) DATE .

FILE NOW!!! FEE IS $150.00 9. Elsction Campaignr Flinancing $5.99 May Be

After May 1, 2005 Fee Will Be $550.00 . :
Make Check Paayyabie to Flarida Department of State TrustFund Contrbutan.  [J Addad o Feas
10, OFFICERS AND DIRECTORS . - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I (1
IsiLe PS 3 petase THLE O Change T Addition
MAME KITCHENS, ALAN HAME
SIREADDRESS | 161 GRAND LAGOON SHORES DR, STHEET ADORESS
CiY. st 4w PANAMA CITY BEACH FL 32408 LR
1Le T O pelate Bif T change ] AddHion
hAME SHERR, KITCHENS NAME
SHLANGRESS § 161 GRAND LAGOON SHORES DR. SIRFET ADIRESS UNNDO01 35280
mesl-ap | PANAMA CITY BEACH FL 32408 OISt 1P M An05- BSESS‘—QQQ 158 S
g 7 Delete I B Cchange [ Addition
NARE MANE
STRELT ADDRESS SIRECT ANDRESS
GIEY-S1-4F Ciiy- SI z’
Y 71 Dalats unz I change [ Addition
HiE HAME
SIS ADDRESS SIBEF | ADDRLSS
CHY - nt-HF CiVY-S3. 0P
{{]1E [ Datete TlLE T Joharge  [J Addition
BAM( HAME
SiHEE ALDRESS STRLET ADDRESS
EiY-51 7P CUFY-5i 7
HUE M ceiete it ] Change T Addition
HEmL RANE
SiRET ADDRESS SIRLET ADDBSS
CITY-51- /7 1% 51- 2

12 | hereby certify that the information supplied with this ﬁ!: g does not c;i.za kfy for the exemplion stateci m Sectwn % %9 GT{S)(l) Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accuraie and that ray signature shall have the same fegal effect as if made under cath; that | am an officer of director
of the corporaton or the recelver or trustee empowerad to execute this reporn as required by Chapler 607, Forida Siatutes, and that my name appears in Biock 10 or Block 111f
changed, or on an altachment with an address, with all other like empowerad,

o, Sherri ;V Leheng //ao/at-g B<h &qq’ 32

RINTED NAME Q/GIGNING OFFICER OR IRECTOR Daytrs Fhons ¥




