2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

Secretary of State

PgigNl;JmllA ENT # P030001 25968 (03-14-2005 90079 Q27 ***150.00
KEEP-N-KOOL HEATING AND AIR CONDITIONING, INC,
Principal Place of Business Mailing Address
12300 DUNN CREEK RD 12300 DUNN CREEK RD
JACKSONVILLE, FL 32218 - JACKSONVILLE, FL 32218
e e R AP WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

20-0337771 Not Applicable
Zip Country Zip Country 5. Certificato of Siatus Desired ~ [] D8-72 Additional
) Fee Required
6. Name and Address of Current Registered Agent : - - — _ _. . 7. Name and Address of New Registered Agent

Name — e

FOREMAN, ROBERT M o e
12300 DUNN CREEK RD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE hd :
Signature. typed or printed name of registerat agent and fitle it applicable, (NOTE: Regislered Agent signature requirad when r@instating) DATE -
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme P O] Delete " TITLE O Change  [J Addition
NAME FOREMAN, ROBERT M NAME
STREETABDRESS | 12300 DUNN CREEK ROAD STREET ADDRESS
CiY-81-2ip JACKSONVILLE, FL 32218 CITY-ST-2IP
TLE ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
chY-§1-21p Cmy-S1-21P
TITLE . O peete TITLE D change [ Addition
NAME B L T T - o T
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ) CITY-ST-P
LE ] Delete TITLE () change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-55-2IP : CITY-ST-2P
e 01 Delete TIE O Change  [J Adgition]
NAME . NAME I
STREET ADDRESS SIAEET ADDRESS
CITY-$3-2iP CITY-S§T-2P - —_

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re r supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation 0 eceiver or empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

oo U s Ve N Sl 3-10-05  304-15\-3578

SIGNATURE:
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone &




