FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000054677 il 04-08-2004 90015 033 ***150.00

1. Enlity Nama ,
COOL - AID AIR & REFRIGERATION ,INC

Principal Place of Business . Mailing Address ‘ 2 4 0 37 56 8

11003 US HIGHWAY 41 SOUTH PO BOX 164

GIBSONTON, FL 33534 GIBSONTON, FL 33534 co .
s s Ve R VR

Suite, Apt. #, slc. Sulte, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Nymbaer Appiied For

- eloz.o % 0 (p 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent ) ~ 7. Name and Address of New Registered Ageni -

Nama
WOLF, ROBERT
11003 US HIGHWAY 41 SOUTH Street Address (P.O. Box Number is Not Acceptable)
GIBSONTON, FL 33534

City FL ‘ Zip Code

8. The above

enlity submits this statement for the purpose of changing s registerad cifice or registered agan, or both, in the State of Florida. | am familiar with, and accept
the oblidations

P eI I Ribest woie Yl

SIGNATURE
Signature, typed or printed nams of registared agent and fitle if applicatie. - {NOTE: Regjisterad Ageni signature required when rsinstating} DATE
FILE NOWI! FEE IS $150.00 1 9 Election Campaign Financing - $5.00 May Be i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, U  AddedtoFees

1 . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] pelets Tme [0 Change [ Adgition
NAME WOLF, ROBERT NAME )

STREFT AODRESS | 11003 US HIGHWAY 41 SOUTH STREET ADORESS

CITY-ST-2IP GIBSONTON, Ft. 33534 CITY-ST-ZP

TME O velete TINE [ change [ Adgition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-200 CITY-S1-2P

TITLE _ [ Delete TINE ) [ Change  [3 Additicn
NAME T . R : - - -

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

TILE [ Delete TITLE [ change [T Acdition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-ST-7P

TMLE [T Delets TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CIY-ST-2IP CITY-ST-2)P

TILE [ Delete TIME [JChange [ Adoition
NAME NAME

STREET ADDRESS STREET ADJRESS

CilY-S1-2IP ciy-sT-2p

12. | hereby cartily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on al ac nt with an adgdress, with all other |

SIGNATURE: :2 UOD@Z (A)&Eeer Wh(f. '7’/9'/4/ £43-

SIGNATURE AND TYPED CR PRINTED NAME OF uawu@an OR CIRECTOR “Dals Daybme Phane #




