FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name

COOL BREEZE AIR CONDITIONING AND HEATING, INC.

Principal Place of Business Mailing Address

PO BOX 101126 PO BOX 101126 o

CAPE CORAL, FL 33910 CAPE CORAL, FL 33910 140¢ 352

s v i
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

5-4 - a J 3'7 L‘q & Not Applicable
4 Country Zip Country 5. Ceriificate of Status Desired [ ] ?ggg Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

DIXIE LEE BALL, P.A.
1420 SE 47TH ST Street Address (P.Q. Box Number is Not Acceptabie)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O getete TITLE [ Change [ Addition
NAME GILSENAN, JAMES T NAME
STREET ADDAESS | PO BOX 101126 STREET ADDRESS
CiTy-ST-ZIP CAPE CORAL, FL. 33910 CITY-ST-21P
TILE vD .S 1 Delete TILE [Jchange [ Addition
HAME GILSENAN, PATRICIA NAME
STREET ADORESS | PO BOX 101126 STAEET ADDRESS
CITY-ST-2(P CAPE CORAL, FL 33910 CITY-S1-2IP
TiLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITy-§T-21P CITY-ST-ZIP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TME 7 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Dalete THLE . [ Change [} Addition
_NAME O NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-ZiP CITY-ST-Z1P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpgowered to execute this report &s required by Chapter 607, Florida Statutes; and that my namea appears in Bleck 10 or Block 11 if

changed, or on an gitagh with an add witpmal! other like empowered. .
Tenes Tl spvw 4250 2ot
SIGNAT : yNt NS L F-25-C8 49 U6y
SIGNATORE fo TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




