2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000079753

1. Entity Name
CLIMATIX, INC.

Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90077 045 ***150.00

Principal Place of Buginess

650 W IAMES LEE BLVD
SUTEE | &

Mailing Address

650 W JAMES LEE BLVD
SUMEE 16

CRESTVIEW, FI. 32536 US CRESTVIEW, FL 32536 US

WD R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
61-1471125 Not Applicable
Zp Country Zip Country 5. Cenfficate of Status Desired~ []  $8-19 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstored Agent

Nama

MICHAEL D. WEINSTOCK, P.A.

795 EAST JOHN SIMS PARKWAY Street Address {P.O. Box Number is Not Acceptable)

1
NICEVILLE, FL 32578

City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signaturs, typad o printed name of registerect aget end ke if appticable. (NOTE: Reglstered Agent signature required when reinstating) DATE
5
% FILE NOWMH! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
TR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 Detete TmME [OJchange 1 Addition
NAME SIMMONS, ROGER D - NAME
STREET ADDRESS 1 6891 BILL LUNDY ROAD:;: STREET ADDRESS
CITY-ST-ZP LAUREL HILL, FL 32567 Cryy-ST- 2P
e ST o O oetete TME [Jchange [ Addition
NAME SIMMONS, LINDA S NAME
STREET ADDRESS | 6891 BILL LUNDY ROAD STREET ADDRESS
CIry-st-2P LAUREL HILL, FL. 32567 Cy-ST-2P
TILE 1 pesete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TVLE 3 betete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Crry-s1-2p
MLE [ Detete TME [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-ZP
TITLE 3 belete TME [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. I hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation o the receiver or trustee empowered to 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 attachmentuith an address, with all other like empowered.

wowimine. fop d



