2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000054677

1. Entity Name
COOL - AID AIR & REFRIGERATION |INC

Apr 03,2008 08:00 Al
Secretary of State

Principal Place of Business

11003 US HIGHWAY 41 SOUTH
GIBSONTON, FL 33534

Mailing Address

PO BOX 164
GIBSONTON, F1. 33534
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6. Name and Address of Current Registered Agent L T

WOLF, ROBERT G
11003 US HIGHWAY 41 SOUTH
GIBSONTON, FL 33534

> - D
[FRN M o f
N I

-~ DO'NOT WRITE ="+

. f .
N T [ - b
P LI L A st

Gh
R i

)

e v >y

8. Thae above named entity submits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida.

the obi f registerad agent.
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SIGNATURE

| am familiar with, and accept
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SagnatuIe, typed of Printed Name of ragkstersd agent and 1lls il apiaable.
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! 9,-Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

'[“After May 1, 2008 Foo will bo $550.00

" $5.00 mayBe
Added to Fees

10.

OFFICERS AND DIRECTORS N |
P |
WOLF, ROBERT
11003 US HIGHWAY 41 SOUTH
GIBSONTON, FL 33534
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12. | hereby certify that the information supplied with this filing does not qualfy for the exeamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered ta execide his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME @IGNING OFFICER OR DIRECTOR
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