FILED

2005 FOE:&SE{TR%%%%QRATWN Mar 23, 2005 8:00 am

Secretary of State
T # P04000103079
,[_) giWCNl;JmI:AEN 03-23-2005 90034 026 ***150.00
COOL SOLUTIONS OF SOUTHWEST FLA., INC.
Principal Place of Business Mailing Address
17520 SHELBY LANE 17520 SHELBY LANE
N FT MYERS, FL 33917 N FT MYERS, FL 33917
S v 00
Suite, Apt. #, etc. Suite, Apt. #, etc. I 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4. Number Applied For
— . .- R e s - [ j -/3/7§{7X - —|Not Applicable |-
Zp Country ) Zp Country 5. Certificate of Status Desired 0 ?g} ;’quﬁ?:émnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HASSAN, RAFIK K
17520 SHELBY LANE Street Address (P.O. Box Number is Not Acceptable)
N FT MYERS, FL 33917
City FL | Zip Code

8. The above named entily 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
tha obligations of registered agent.

SIGNATURE
. Signature, typed o prinled rame of registered agant and title i applicabla, (NOTE: Reqlstered Agent signature required when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. FElection Campalgn F.|nanclng $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TILE [ Change [ Acdition
NAME HASSAN, RAFIK K NAME
STREET ADDRESS | 17520 SHELBY LANE STREET ADDRESS
CITY-ST-2P N FT MYERS, FL 33917 CITY-S1-21P
1 [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITY-ST-21IP ) CiTY-S1-21 .
TITLE ' 3 Delete TIMLE [ Change [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP
NILE 1 Delete TINLE ] [ change [ Addition
NAME NAME
_ STREET ADDRESS SIREET AODRESS
CiTy-51-29 CiTY-S1-2p
TILE [ Delete TITLE {0 Change 3 Addition
NAME NAME )
STREET ADDRESS | . STREEY ADDRESS
{ITY-57-71P CITY-5¢-2IP
e L. ) O etete T [ Change [ Audition
HAME - T ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-S7-2IP

12. 1 hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes, | further certify that the information
indicated on this report or suppmepial rpon is true and accurate and thai my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
i e
! v
’

of the corporalion or 1he receiyér o 0 exgcute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
other like empowered.

changed, or on ar with i
SIGNATURE: / R b K- fessun 318/ ¥3] 376~ 7746

RE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( p e s ) Nate Daytime Phone #
r .




