FILED
2007 FOR FROFIT CORPORATION Apr 19,2007 8:00 am

DOCUMENT # P04000123737 ecretary of State

1. Entity Name _ _ KoKk
FLORIDA HOME COOLING, INC. 04-19-2007 90203 032 150.00

Principal Ptace of Business Mailing Address
250 W 3RD STREET 250 W 3RD STREET ‘ -
CHULUOTA, FL 32766 CHULUOTA, FL 32766 '
e LA
oMo Senithfield Way [elte_Omithfield Wy
Suie. A;’g‘c;“z‘) f‘”&i’;"g et 04172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
edn Fo 6 viedo 20-1533644 Not Applicabie
2 é;’_] \ 5 5(3CW(HYE;Y\ 0o \e_ ._SZIOQ-A'U 5 §m"n\‘ o ] e. 5. Certificate of Status Desired (] I§e8e Z?qtﬁdr:diﬁonal
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CONKEN, DAVID N
250 W 3RD STREET Street Address {P.C. Box Number is Not Acceptable)
CHULUOTA, FL 32766

lolio Senvtinkield Wey 1060
¥ Oviedo FL l B 5

8. The above narmed 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
Siphatue, typed of (WIIBT NAME Of f60)ETerad AQent s (M 1 applicabl {NOTE: Registered Agent signalre requred when renalatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
R R
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me [P O Delete L Ochange T Addttion
WAME CONKEN, DAVID N NAME
STREET ADDRESS | 250 W 3RD STREET STREET ADDRESS
CITY-ST- 7P CHULUOQTA, FL 32766 CITY-§T-2IP
T [ pelete TTE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CY-5T-2P
TITEE 3 oelete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE 1 Delete TILE [J Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Delete TILE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-8T-71P
wTLE ] Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p CITY-ST-Z5P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared 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 attacpman an addrg Jall opser tike d.
SIGNATURE: @ﬁl; ((72? __ C/A Z/ o7

“~EIGHATHRE AND TYPED OR PRINTED NAYE JP-5165iMG-OFFICER OR DIRECTOR Daytime Phore #




