FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNLJ“I:AENT # P04000070408 B y 05-01-2008 90180 034 ***150.00
SUN KOOL AIR CONDITIONING SERVICES, INC.
Principal Place of Business Mailing Address
1806 NE 2 AVE P.0. BOX 3171
OCALA, FL 34470 OCALA, FL 34478
U B L LG
o /e /¥ T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ocala  FC 20-1054678 Nl Applicabie
Pzyyqo | S i Gouniny 5. Certificate of Status Desited [ ?g-gfqmm"a'
6. Name anc‘lﬂlAddmss of Current Ragistered Agent 7. Name and Address of New Registerod Agent
o Name
NICHOLAS, FRANK W Il
P.O. BOX 3171 e Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34478 ¥
S City FL | Zip Coda

8. The above named entity sybmits3his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept

the obligations of registereddigdht? j;ﬁ
LN -t

{NOTE: Regrstered Agent signature required when rermsiating) DATE
.' " .-- :) . - . .
FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee,will bo $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TILE change [ Addition
NAME NICHOLSON, FRANK W I NAME
STREET ADDRESS | P.O. BOX 3171 SFREET ADDRESS
CITY-ST-2P OCALA, FL 34478 CfTy-St-2IP
TILE T 3 Detete THLE Ochange 3 Addition
HAME I\!ICHOLSON, BERTIE NAME
SIREET ADDRESS | P.O. BOX 3171 STREET ADDRESS
CITY-ST- 70 OCALA, FL 34478 CITY-ST-P
TME 3 Dekete TME O Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST- 7P
FINE [ Delete TIME M change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
oITY-SI-71P CIFY-ST-ZIP
TIE [ petere TME [ Crange  [] Addilion
NAME HAME *
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2P
TME ] Delete MLE “Ochage [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ?er like efnpowered.

SIGNATURE: %/L £ Y-17- 0%
/‘N Date

NATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phcog & 7

7



