FILED
2006 O AL Bepoay (ah) TJON . Jun 19, 2006 8:00 am

p— ecretary of State
DOCUMENT # P04000149706 S
1. Entity Nama - 05-05-2006 90227 001 ***476.25
KOOL SPOT INC.
Principal Place of Business Mailing Address
6854 FORREST CITY RD. 1818 MULBERRYWOOD CIRCLE
S o L R
2. Principal Place of Business 3 Maling Address
Suilq, Apt. ¥, etc. Suile, Apt. ¥, etc. 151 MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Numbar Applied For
20-1797715 L~ Nat Applicable
Zia Country Zp Couniry §. Certilicate of Siaus Desired Eaae Z?q:,:gmna'
6. Name ond Address of Cusrent Registersd Agent 7. Name and Address o1 New Registered Agent )
Mama
:'AB":'BS MLUYL%DEEIEI‘}{;VOODCT . Sweel Address (P.O. Box Number is Not Accaplable)
ORLANDO FL 32818
City FL I Zip Code

8. The above named entity submits rhis staterent for the purpese of changing its registered office or registered agens. or both, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of tegistered agent.

'SIGNATURE

MH €. Tyetet i pru o nuener OF reEesisd ad 2w A LIG | NpnkEH (NQTE Rbarisared AQMN £NRILNE roguired when rpnsateg) OATE

FILE NOWIH “FEE 1S:$150.00:
After May:1, 2006 Fee Wil Be '$550

8. Eleciion Campaign Financing  $5.00 May Be
Twst Fund Conuibution.  [[J  Addedto Fees

;Make Chiock Payiible t Florida Départment of State

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

e P O pelee ME [ Cnange  [J Addition
NAME MIMS, LYNDELL L NAE

STREETADORESS | 1818 MULBERYWOOD CT. STREET ADDRESS

Qry-si-ne ORLANDO FL 32818 Cy.sT-2F

TiE ’ O petete HIE [T Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Cry-St- 2P

THLE 3 Delete TILE ) [ Crange [ Addttion
NAME . " NAME ’ -

STREET ADDRESS STAEET ADDRESS

CITY-ST. 2P CITY-SI-21P

TILE 1 Detee HIE [J) Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY.S1- 2@ ITY-51-29

e [ elere FLE Dl Changs [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2% CITY-ST- 2P

me ) Defete HE [JcChange [ Addition
NAME NAME

SINEEY ADDRESS STREET ADDRESS

ciry-51-2p CITY-S1-2IP

12. | hereby certily hal tha informabion suppiied with this liing does net qualily for the exemptions contained in Saction 119, Florida Slatutes. | durther cartily that the information
indicated on this seport or supplemental report is true and accurale ang that my signaiure shall have the same lega! eflect as if made under oathy; that | am pn otficer or direcior
of tha carporation of the raceiygn Or trusiee empowered to execule 1his report gs required by Chapier 607. Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atiachgagil with an address, with all cther like e é
— //.— 7 @
Nato

OF SIGNING OFFICER OR DIRECTOR




