FILED

2007 FOR PROFIT CORPORATION , May 09,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000023954" 04-20-2007 90093 018 ***150.00
1. Entity N
SUN KOOL COMMERCIAL OIVISION, INC.
Principal Place of Business Mailing Address
1806 NE 2ND AVE 1806 NE ZND AVE
OCALA, FL 34470 OCALA, FL 34470
' . i I
e T T BT R =1 G e R A SRR T
Suite, Apl. #, elc. Suile, Apl. #, elc. 03192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE} Numnber Applied For
20-4316939 Not Applicable
Zp Couniry 2 Country 5. Ceriificate of Stats Desioc [ fg;?qmm
8. Name and Address of Current Reglisterea Agent 7. Name and Addresa of Now Reglstured Agent

Name
NICHOLSON I, FRANK

41806 NE 2ND AVE Street Address (P.O. Box Number is Not Acceptabie)
OCALA, FL 34470

City FL ! Zip Code

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

SIGNATURE
Signaure, iyped o prnted neme of BN and e i (NOTE: Pisgeierad AQent sigranrs requrad whon rofmasing) DATE
FILE NOWII} FEE IS $150.00 9. Elaction Campaign Finencing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 00 AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE bP 1 Delete i O chage [ Addition
NAME NICHOLSON [l, FRANK HAME
STREET ADDRESS | PO BOX 3171 STREET ADDRESS
CiY-ST-29 OCALA FL 34478 CITY-ST-2P
WLE DST ) Detete e [ Change [ Addition
NAME NICHOLSON, BERTIE RAME
SIREET ADDRESS | PO BOX 3171 STREET ADDRESS
OT-$1-29 OCALA FL 34478 CAY-S1.2P
me [ Deiete TILE O Change (3 Additlon
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITy- 5T-2¢
e O Detere TmLE [ Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 oy-51-2
TLE [ Detese TITLE . Cctenge [ Axdition
NAVE HAME
SYREET ADDRESS STREET ADORESS
CITY-55-29 Ciy-ST-29
me : O Dewe MLE Ocnange  [J Addition
HAME NARE
SEREET ADORESS STREET ADDRESS
Gy 51. 08 CITY - §T-2P

12. | hereby centify that the Information supplied with thia ﬂlm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on ihis repoft or supplemenial report is irue and accurate and that my signature shall have the same legal efect as if mada under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered 1o execute 7 as reqyited by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

ad,

changed, or on an attachment addrass, with all other (ke
o ~aa ,A/ Y240 Ty [ SN

NGHATURE AKD TYIFED OR PRINTED MANE QF BIGN OFPCER SR DIRECTOR Oate Darytrrs Phore ¢

SIGNATURE:




