FILED

Jan 14, 2005 8:00 am
2005 FO'KSESKLTRCE%%E%RAT'O" Secretary of State

DOCUMENT # P04000123068 01-14-2005 90017 042 ***158.75

1. Entity Name

ALL KEYS COOLING, INC.

Principal Place of Business Malling Address
214 BRUCE COURT 214 BRUGE COURT 4 0 D 00 959
MARATHON, FL 33050 MARATHON, FL 33050
s T e s A OC VMR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number ) Apptied For
—_—— 5./ - 052. 5?.5‘2- Not Applicable
Zp Country ép Country 8. Certificale of Status Desired X’ ?ese'gi‘ﬁ:f;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENMAN, FRANKLIN D
5800 OVERSEAS HIGHWAY Street Agdress (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050

T s

o City ) FL l Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office oz registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgranare, lypad o prrect name of registered agent and title { appicatie. {NOTE: Regs ) AQETH 21 requared 1} DATE
" FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conibution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 elete TINE [ Change  [J Addition
NAME MCKOY, JAMES A JR, NAME
STREETADDRESS | 214 BRUCE COURT STREET ADDAESS
CITY-58-2IP MARATHON, FL 33050 CITY-ST-2IP
TILE 1 pelete TILE | [0 change 7] Aadition
NAME NAME '
STREET ADDAESS STREET ADDRESS ) i
CiTY-ST-2IP ’ CITy-81-21P
me L7 Delete =  § MLE ) '1 [Ch-Change- =] Addition
HAME . NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P © § cy-st-ze
TILE 3 velete TITLE I change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ATE £3 Detete WILE - [Chcnange (O] Aooition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CirY-S1-3P - CITY-ST-2IP
TLE . e e e . [ Detete TME ) © [crange [ Agdition
WAME oL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o - CITY-ST-2IP

12. | hereby cettily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florica Statules: and that my name appears in Block 10 or Black 11l
changed. or on ap attachment with an addresg, with all other like empowered.

SIGNATURE: _ G M Efry A /l//g/ﬁu{ 208 -3 SS44

IGNATURE AND TYPED CR PRINTED NAME OF smﬁo QBACER OR DIRECTOR Daytime Phone ¥

U



