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

ANNUAL REPORT Secretary of State

PE?ﬁtyCNl;JmheAENT # P05000111901 01-27-2006 90021 039 ***150.00
CRACKER COOL COMPANY
Principal Place of Business Malling Acdress b " U U h 6 J b
5945 49TH ST 6945 49TH ST
VERO BEACK, FL 32967 VEROQ BEACH, FL 32967
s v LR
Suite. Apt. #, elc Suite, Apt #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
aO"‘ 33 Q’ 3 Ll’ )1"5 Not Applicable
Zip Country Zip Country 5, Cenficate of Status Desired O Eei;gq l;l\isecgtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
SEMBLER, CLAYTON H
6945 49TH ST treet Agdress (P.C. Box Number is Not Acceplable)
VERO BEACH, FL 32967
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Siqrature, tyfec o printed rame o' -agislerad Agen: and tige i applkcable (NOTE: Regis:erea Ager: signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelets TLE [ change [ Addition
NAME SEMBLER, CHARLES W II NAME
SIREET ADDRESS | 6945 49TH ST STAEET ADDRESS
CiTy-8T-ZP VERQO BEACH, FL 32967 CHY-ST-2IP
TIE VP O oelete TILE [T Change [ Adaition
NAME SEMBLER, CHARLES W I NAME
STREET ADDRESS | 5945 49TH ST STREET ADDRESS
LITY-§T-21P VERO BEACH, FL 32967 CITY-S7-2iP
TITLE 73 patcie TILE [ Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZiP
TITLE O pelete THLE [ Change [ Additian
RAME NAME
STREET ADDRESS. STREET ADCRESS
Ciry-ST-2iP CITY-ST-2IP
TILE O vetete TITLE O cChenge [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-2P CITY -ST-ZIP
TILE [ palets TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADERESS
CY-ST-Zp CITY-ST-ZIP

12. 1 hereby certity that the intormation supplied with this titing does not quality for the exemptions centained in Chapter 119, Florida Statules. | lurther certily that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under gath, that | am an offices or director
of the corporation or ine receiver or to.efEe empowered 1o execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 114

changed. or on an attachment wi =55, with all otrge like empoweared. / /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate DCaytme Phore #

SIGNATURE:




