2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152043 May 02, 2008 08:00 AN
1. Enlily Nama Secretary of State
COOL BREEZE AIR CONDITIONING AND HEATING,
INC
Purcipal Piace of Business Mailing Address
PO BOX 101126 PO BOX 101126
e e H"H"HH ||‘|| Hm ||m "”I Ilm Hll“ml ”l” ||m |’||| "”II’ ” ‘ll’
2 Prncipal Piace of Businass - No P.G. Box # 3. Mailing Addross
Suite. Apt. ¥, etc. Sule. Apt # eic 1st MOORE CR2E034 (10/07)
Ciy & State City & Siate 4. FEI Number Applied For
54-2137492 Not Apglicatle
2p Couniy Ze Country 5. Certflicate of Status Desired ] ?i'ggq ji‘f:g'i“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘!‘)SOESLEE%?BT'?_'L%TP'A' Suset Address {P.G Box Number is Not Azceptable)

CAPE CORAL FL 33904

City FL Ziy Cade

8. The anove named entity submits this siatement for the pursose of changing its registered office or regstared agent, or totn, in the Swte of Flonda. | am familiar wih. and accept
the obyligationg of registerad agent.

SIGNATURE

Fygnrluae e (o Prered pas of reraaered Agert 47 te | arpicasm, {RGTE FoZIsieiae AZEE il @ sl wenorr “omsLall gy DATE

SFILE NOWM: FEE'IS'$150,00° 55 -
‘i After;May 1, 2008 Fee.Will Be $550.00

9. Flecion Camgaign Financing $5.00 may B2
Trusi Fund Ceninbukon.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD [ paete TINLE D Change (] Avdition

Kt GILSENAN, JAMES T HAME Lﬂ'n‘lf’ 0345571

STREET AIDRESS [PO BOX 101126 CIREET ATORESS 054207 7R tJIj;li 200 1=0, 00 '
CITY-S1-217 CAPE CORAL FL 33910 CITY-ST-2IP

T.E VD [J veete e [ Change [ Aaditon

HAME GILSENAN, PATRICIA HAME

SIREFT ALDRESS | PO BOX 101126 STREFT ADDRISS

am-s1-7R | CAPE CORAL FL 33910 oY -S1-2 |
TILE O Deete TLE [J Change [ Aadition ‘
NAE HAHE !
STREET ADDRESS ’ STREET ADDRESS

oITe-ST. 1P CTY-ST-2P

TRE 3 De-ete TIILE O Change [ Acdition

HEME HAME

STREET ADDRESS STALET ADDRLSS

LITY-§1-21P CITY-51- 7P

TTEE [ De.cte THLE O Crange [ Agdnion

HAME HAMD

STREET ADDRESS STRCET ADDRLSS

CITY-ST- 2P CTY-SI- 2P

TIrE T peate TILE 3 Change [ Acddion

NAME NAME

STREST ADDRESS STRECT ADDRLSS

Y-8 21 DIy - 51- 210

12. | hereby cernty that tha inforanation supplied with this filng doas net qualfy for the exemptions contaned in Secnon 139, Fionda Statutes | further cartity that the information
indicated on this report or supplemental report is true and accurate ana thal my signature shall have the same legal etfoct as il macde under oalh. that | am an officer or drectur
o. the corparation or the recaiver o rustee empowered to execute this report es required by Chapier 807, Fierida Stattes; and that my nare appe?rs in Bloci' 18 or Block 11

if changad, orgn an g fMdress, with al other like empowered.

SIGNATUR O PN (L &l e 97”2&0{’ 5’{9 7/64/

TURE RNE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa e Faore 8




