2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2005 8:00 am

r of State
DOCUMENT # P04000158853 ecretary
1. Entity Name 04-08-2005 90077 004 ***150.00
MONTANA COOL MECHANICAL, INC.
Principal Place of Business Mailing Address B
9723 EL CLAIRE RANCH ROAD 9723 EL CLAIRE RANCH ROAD MUUs9 U‘ 3
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL. 33437
PO v VMR E AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number. ’ Applied For
S6 A¥YyGSt3 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O geae.gfq l.:;:i:étiona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
MERKLE, WILLIAM R .
9723 EL CLAIRE RANCH RQAD Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL l Zip Code

6. The above named 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
Signaeture, typed Dr primeg name of registered agen! and title if apphicable. (ROTE: Registered Agenl signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e PD 3 Deiete TILE [ Change [ Addition
NAME KELLEU, MICHAEL P NAME KeLLEY
STREET ADDRESS | 9723 EL CLAIRE RANCH ROAD STREET ADDRESS
CITy-ST-21P BOYNTON BEACH, FL 33437 CITY-ST-2ZP
TITLE STD O oelete TITLE R [ Change  [J Addition
HAME PODUBYNSKKJ, GEORGE NaME fod ubynjtyg
STREET ADDRESS | 245 NW 134TH WWAY STREET ADDRESS
CITY-5T-2P PLANTATION, FL 33325 CITY-ST-2IP
TME o _ L} pelete TMLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TALE LJ Delete TTLE (] Change [ Addition
NAME e NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete TITLE [J Change [} Addition
NAME " NAME
STREET ADDRESS STREEY ADDRESS .
CITY-ST-2IP CITY-ST-21P
TALE O Delete TITLE [T Change ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further cenity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carparation or the receiver or trustee empowered 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 attachment with an address, with all other like empoweied.
SIGNATURE: dal £ S5 05 G54 445 424
Date Daytime Phone #

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O. ECTOR




