2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126989

1. Entity Name

COOL TEAM SERVICES, INC.

Mailng Address

163 CLEARY RO C-1
WEST PALM BEACH, FL 33413

Principal Place of Business

163 CLEARYRD C-1
WEST PALM BEACH, FI. 33473
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8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered a
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2. | hereby certify that the information supphed wih this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




