2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # P04000142031

1. Eniity Name

COOLSUMMIT SERVICES, INC.

ecretary of State

04-24-2006 90465 019 ***150.00

Principal Place of Business

305 SE 5TH STREET
DANIA BEACH FL 33004

Mailing Address

305 SE 5TH STREET
DANIA BEACH FL 33004

JUULJJIUY

R

AR

PATTI, GARY .
305 SE 5TH STREET
DANIA BEACH FL 33004

2. Principal Place of Business 3. Malling Address

/633 Athur Street 305 S.E. 5 Street

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
/?!0//y wdm‘/ 4 FL baﬂja Beac h_‘ F& 20-1747691 Not Applicable

7 .

Zip Country Zi Countr\/ = ) 58.75 Additional

3 Zo g a 8Vd wa v ‘hOO ¢ BV’O wa v’ §. Certificale of Status Desired | Fee Roguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

Street Address (P.G. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agert.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Srgnature. typed o prnted narme of registerad agen and Litle 1 apphcatie

(NOTE- Registered Agent Signaiure reguied when reinstating)

DAYE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

GFFICERS AND DIFECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MTLE P 7 pelete TILE Clchange  [T] Addition

NAME PATTI, GARY NAME .

STREET ADDRESS | 305 SE 5TH STREET STREET ADGRESS

CITY-8T-2IP DANIA BEACH FL 33004 CITY-5T-2P

TIMLE 3 pelets TILE Ol change [ Addilion

MAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CImy-57-21p

TITLE (] Detete e [3Change [ Addition
T I B T e T

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

WILE O Detete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [l change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IF CITY-S1-2IP

HILE O Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST- 2IP

if changed, or on an attachment with an ad

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11

dwml other like empowered.
4 N [}
G Cary 271

SIGNATURE Mﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZSH -5RT-17/E

Yofos

Date Davitime Phora




