FILED
2008 PO NNUAL REPORT 1 T1ON Mar 16, 2005 8:00 am

DOCUMENT # P04000079753. . _ ] Secretary of State

1. Entity Name Ry Fe ke e
CLIMATIX, INC. 03-16-2005 90037 010 158.75

Principal Place of Business Mailing Address
6891 BILL LUNDY ROAD 6897 BILL LUNDY ROAD VUULILTL
LAUREL HILL, FL 32567 LS LAUREL HILL, FL 32567 US
s e A A
6504) Tpmeslee Bd | €= SAme

Suite, Apt‘.}. etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)

)

City & Stage | City & State 4. FEI Number Applied For
C re,g—?wec,.)', K/ 6/- /47/12S Not Applicable

Zlg 253 Q Country U AN A. Zie Country 5. Certificate of Status Desired [ ?g'ggu‘:id‘;ﬁ"“al

6. Nama and Address of Cirrant Registered Agont 7. Name and Address of New Reglstered Agent

Name

MICHAEL D. WEINSTOCK, P.A,
795 EAST JOHN SIMS PARKWAY:
1 * LA

Street Address {P.O. Box Number is Not Acceplable)

NICEVILLE, FL- 32578

L

w

City FLlZip Code

P )

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

SIGNATUREL

e Signatura. typad or printed name of fegr'-i}v.a_red agent ard Ltk il dpplicable. {MNOTE: Registered Agent signaure required when reinsialing) DATE
1S N
FIiLE NOWIl! FEE IS $150:00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFEICERS AND DIRECTORS IN 11
TALE P O Delete TITLE O change ] Addition
HAME SIMMONS, ROGER D NAME
STREEF ADORESS [ 65891 BILL LUNDY ROAD a STREET ADDRESS
CITY-§T-21P LAUREL HILL, FL 32567 CITY-ST-2IP
TTE T8 1 Delete TME : : : [J Change [ Addition
NAME | SIMMONS, LiINDA S NAME
STREET Anunsssl 6891 BILL LUNDY ROAD STREET ADDRESS
CITY-§1-ZIP LAUREL HILL, FL 32567 CitY-ST-2IP
TE f O3 Delete TITLE [0 change [ Addition
NAME : NAME
STREET ADDRESS " | STREET ADDRESS
CITY-5T-2P CITY-§7-2ZP
TITLE [ Detete TLE G Change [ Addition
NAME ) NAME _
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
TME L3 Delete nnE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-aP CITY-ST.ZIP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report or supplermentat report is true and accurate and that my signature shall have tha same legal effect as ¥ made under oath: that [ am an officer or director
of the cozporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addrass, with &ll other iike empowsred. 8

SIGNATURE: i Bror O Sivnmonss] J4/6S  759-/259

OR PRINTED NAME OF SIGNING orhc?( OR OIRECTOR Daytima Phone #




