FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000161618 ecretary of State
1. Entity Name 04-27-2006 90157 001 ***150.00
KONE'S KOOL AIR & HEATING, INC.
Principal Place of Business Mailing Address
4065 MONZA DR 4065 MONZA DR E A
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e e AU OO
Surte, Apl. #, eic. Suite, Api. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
gﬁ - &l 3 l,}.-gr Not App¥cable
Ze Couniry Zp Country 5. Ceriificate of Status Desired 0 ?izgq L'?:r‘;m“”
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent

Name

GUERTIN, BRUCE A
4065 MONZA DR Street Address (P.0. Box Number ia Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.
.
e

SIGNATURE "y

Sgnature, fyped v:pmzeu name of agent and utle (NOTE: Registered Ageni sgratue 10quiod when remsaing) DATE
FILE NOW!II IiEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PVST 1 pelete TITLE [ change [ Addition
HAME GUERTIN, BRUCE A HAME
STREET ADDRESS | 4065 MONZA DR STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH, FL 32168 CiTY-ST-21P
T 0 Gelete TLE O Change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-21P
TMLE T Delete TLE [ change ] Addibon
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP CITY-ST- 21
THLE ] Delets TILE [ change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CAIY-ST-DP
TMLE 1 pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2IP CATY-ST-2IP
TITLE 1 Detete THLE O change  {] Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby cerlify that he information supplied wilh tis filing does not qualify for he exemptions contained in Chapter 319, Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report g réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm ith ap address, with all other like empowere
SIGNATURE: ﬂ_‘ /2 x/,/«u/a(, (;';4)5:2 7- 245

SIGNATURE AMD TYPED OR PRINTED N, SIGNING OFFICER OR DIRECTOR Cate Daytme Phane #




