2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P04000103079

1. Entity Name
COOL SOLUTIONS OF SOUTHWEST

FLA., INC.

ecretary of State

04-20-2006 90168 022 ***150.00

Principal Place of Business

17520 SHELBY LANE
N FTMYERS, FL 33917

Mailing Address

17520 SHELBY LANE
N FT MYERS, FL 33917

Sl 400n3ve”

TSRO A D

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc, ite, Apl. #, etc.
Sute, Adt. # el Suie, Apt. #, et 03172006  Chg-P CRZE034 (11/05)
City & State City & State 4, FE| Number Applied For
20-1319498 Not Applicable
2i Count Zi Count iti
P ountry ? ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
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 abowve named ;e M

# I

the obligations /,- &
SIGNATURE

ig statement Jpr the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0“/%7 /?-C’U

Sign, e‘.'bmau o prnled name ol regrsierad agent and ke if apphcable. (NOTE: Regsterad Agen signatuia requiiad what rarglating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Foo will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change [ Addilion
NAME HASSAN, RAFIK K NAME
STREET ADDRESS | 17520 SHELBY LANE STREEF ADDRESS
CITY-ST-2IP N FT MYERS, FL. 33917 CITY-ST-ZIP
TIFLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§1-2IP CITY-S1-2P
TITLE [ Delete e [ Change [ Aadition
NAME _ _NAME B
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIY-ST-2P
TITLE 1 pelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-51- 2P
TILE [ Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-S1-2P CITY-ST-2P
TTLE 7] Delete Tz Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. ] hereby certity that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplggnental report ig true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or direcior
of the corporation or the recei stee emphweregdo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #f

changed. or on an attach other like empowered.
o4 ﬁ? // &

N ﬂﬂf-‘k "<HOL‘SSG\V\ -

ZAIGNATURE AND TYPED DR PRINTED NAME OF SIGNIN@ OFFICER OR DIRECTOR

139-2219-63e00

Daytime Phone »

SIGNATURE:




