2005 FOR PROFIT CORPORATION FILED
% ANNUAL REPORT (AR) | Mar 21, 2005 8:00 am

DOCUMENT # P04000169753
DOGLA Secretary of State
- COOL AIRE OF PINELLAS, INC. 03-21-2005 90104 035 ***150.00
Principal Piace of Business Mailing Address
6681 67TH LANE ... . 6681 67TH LANE A -
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us Us ' o -l
r P s 0
Suite, Apt, 4, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FE! Number —T Applied For
. By Z208Z 7Z 55 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?(?e';’fqa?;’;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 2 s s R T e Name=,. 2*° _ J°° — L ———
CORPORATION SERVICE COMPANY C//,, 71 e 4"./5’ 2 7{
1201 HAYS STREET Sl O By i s Mot Accepgalel :
TALLAHASSEE FL 32301 .
N //4 (/éz b1 p.’t//( F —
% City Zip Code
FL | ¥35¢/

8. The above named entity submits this statement for the pu
the obligations of registerpd agent.

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4

SIGNATURE

3. /5“0._5—“

Signalure, typa! printed name of registered agsn:lland tille if applicable. {NCTE: Ragisterad Agen signature 1equired when rensialing) DATE o
N

g
9. Election Campaign Finaxﬁ:in‘gi ) $5.00 may Be
Trust Fund Contribution. “[J3 ", Added to Fees
I

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 0 cetete TILE [Ochange [ Addition
NAME WEST, CLINT NAME
STREET ADDRESS §6681 67TH LANE STREET ADDRESS
CITY- ST-2IP PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE [ Delete TInLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
L_pue . _ —_— -O.patete. ¥ e e — . . [ Change.. [ Additien_.
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-STI-2P CITY-ST-2IP
ILE O Delete HLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2IP
TTLE [ Delete e . O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GHY-ST1-2IP
s . O petete TILE [ change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ’ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ailother like empowered.

SIGNATURE:

OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dats Qaytme Phona #

3-/5-0F 227 575 /07




