FILED

2005 F02££8:LTR%$ISI;‘%MTION Apr 25, 2005 8:00 am

ecretary of State
P SﬁgNl;ijZAENT # P04000142031 04-25-2005 90259 020 ***150.00
COOLSUMMIT SERVICES, INC.
Principal Place of Business Malling Address
305 SE 5TH STREET 305 SE 5FH STREET
DANIA BEACH, FL. 33004 DANIA BEACH, FL 33004 20045781
| i
2. Principal Place of Business 3. Mailing Address ‘[ | T
Suite, Apt. # etc. Suile, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fot
M -/7 ‘/' 26 ? / Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g;?q :\i?;g“ma'
6. Name and Add ol Rogl d Agent 7. Name and Address of New Registered Agent
Name
PATTI, GARY
305 SE 5TH STREET Sireet Atdress (P.O. Box Number is Not Acceplable)
DANIA BEACH, FL 32004
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ks registered office or registered agenl. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
e, typed or prvted name of regretensd agent nd tte F oAb, (NOTE: Reguitered AQent sonaturs reguy e when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Luts P 0 Deete I Clcharge ([ Addition
NAME PATTI, GARY NAME
STREET ADDRESS | 305 SE 5TH STREET STREET ADORESS
CiTy-5T-2P DANIA BEACH, FL 33004 CITY-ST-2P
TILE 3 Detete TIME [JChange [T Acttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CrTy-ST-2°P
ME [ oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CrTy-§T-2P
TmE O petete - e Clcrarge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7.2P CITY-57-ZP
TILE [ Dewte e {Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P orY-Si-2P
TE 7 Detete TME Ochange  [J Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information suppiied with this !il:‘ng does not gualify for the exemption stated in Section 11&07’5'3)(”. Fiorica Stalutes. 1 further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: %/4 Ja tt’ A ’/ o5 9Y-929-/ 9/ 8

mmemmr}ﬁrrmmsormmmﬂﬁnmmmn Detytrne Phone #




