2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000035810

1. Entity Name

BAY AREA COOLING SOLUTIONS INC.

Principal Place of Business

Mailing Address

402 WARREN ROAD 402 WARREN ROAD
lL-ngZ FL 33548 bléTZ FL 33548

2. Principal Place of Businass

N cHibES

3. Mailing Adcress

Mo CemlseS

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90321 006 ***150.00

14UUUav}

NIRRT

i

!

il

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
0 S—- O 5? 7/0 3 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAULK, BETHANY J
402 WARREN ROAD
LUTZ FL 33548

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namedjg'pu‘ty submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
PR Py L"l i
Y

i ~u

SIGNATURE .

Sgnalug_ bﬁ_‘u:t;_or pu‘nlqd name o ragisisred agant and ltle it apphcabla

(NGTE Regrsiered Agent signatiue requited wheh renstating} DATE

 FILENOW!!! FEE IS $150.00 -
. After May 1, 3005 Fee Will Be $550.00 - '
Make Check Payable to Flofida-Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

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

e I O Desete TIILE (] change [ Addition
NAME PAULK, BETHANY J NAME

SIREET AGDRESS | 402 WARREN ROAD STREET ADDRESS

ClYY-5i-7IP LUTZ FL. 33548 CIIY-S1-2IP

TILE T [ Delete TITLE O change [ Addition
NAME PAULK, RUSSELL J NAME

STREET ADDRESS | 402 WARREN ROAD STREET ABDRESS

CI3Y-ST-2IP LUTZ FL 33548 CITY-ST-2IP

TTE O Detete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delets TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-7IP

TITLE [ pelete TITLE [} Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ony-ST-2p

12. | hereby certi

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| nt with an addres;

SIGNATURE:

ith all other like smpowered.

bl  Tusrel T Houtle

Y2elns

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFHCER OR GIRECTOfR

Dad Daytene Phone #




