FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # P05000044354 02-19-2008 90022 050 ***150.00
1. Entity Name

AARONS COLD AIR INC.

Principal Place of Business Mailing Address ’ L -

54 CINAELTD OpE 54 St iop O

O pres 0 e s s RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, elc. Suite, Apt. #, elc, 02132008 Chg-P CRZEQ34 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-3300521 Not Applicable
Zip Country 2 Couniry 5. Centificate of Status Desired | ?esegesq ngtionai
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- - — == —_———————— Name
GREEN, AARONB : Al
2549 SANDLEWOOD CIRCLE Street Address {P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiwe, typed of printed name ol registered agen! anc litle Il appliceble (NOTE: Regsiered Agent signalure requred when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ) $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TMLE P [ pelels TITLE [J Change [ Addition
NAME GREEN, AARON B NAME
STREET ADDRESS | 2548 SANDLEWOOD CIRCLE . STREET ADDRESS
CITY-57-2P QCRANGE PARK, FL 32065 CITY-51-2P
THE 'Y petete TIRLE [ Change [ Addition
NAME , NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST- 2P CITY-ST-2¢
TIILE 1 Delete TME [JCrangs [ Addition
NAME NAME
STREET ADDRESS |~ — _STREETADDRESS | ___ . __ . _ B
CITY-ST-2IP cIvy-S1- 21 .
TITLE I pelete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P GTY-51-21P
TITLE [ Dalete HILE { cange "] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2IP
1ITLE {1 oelete TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify jor the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this rapon or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under aath; that | am an officer of director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowered. .

LT

SIGNATURE AND TYPED OR PRINTED TARET




