FILED

May 28, 2008 8:00 am

2008 FOR PROFIT CORPORATICN ‘
ANNUAL REPORT ; Secretary Of*§tate
DOCUMENT # PO6000023954 . 05-01-2008 90180 033 ***150.00
1. Enlity Name .

SUN KOOL COMMERCIAL DIVISION, INC.

Principal Placa of Business - : Maiting Addtess

1806 NE 2ND AVE 1806 NE ZND AVE
OCALA, FL 34470 OCALA, FL 34470 88012392
R R L
3o AE 14 S Po Beok i}
Suite, Apt #. etc. Suite, Apt. 4, efc. 02122008  Chg-P CR2E034 {12/06}
City & State clry & State 4. FEI Numnber Applied For |
ncaLy  FL caxln FC 20-4316939 ot Appfcanio ||
Zi . Count Z Country » . "
Zyy16 " Y 2YyyIR 5. Corlficato of Satus Desiod  [1 $8-75 Accitiona
6. Name snd Address of Cutrent Registered Agent 7. Mame and Addroas of New Reglstered Agemnt
Name
NICHOLSON Il, FRANK. e o — — .
18068 NE-2ND-AVE-—=.. - a L’ S [ 23 S,L Stueet Address (P.Q. Box Number is Not Acceptable)
. OCALA, FL 34470 .~
| . yabln AL vy
" Gty FL l Zip Code
-8. The above named entity subiji = hw siatement 1or the purpose of changing its iegistered office or regisiered agerd. or both, in the State of Florida. | am familiar with, and sccepl
the obligatlons of reglslered,a )
SIGNATURE ___ ‘:"-'__
1 wgwudm“- O e ke if _ o (HOTE: Registsred AQENL SONIMEY requEsd wihae MErERENg ) DATE
. FILE nomu FEE S $150.00 9. Election Campaign Financing _ $5.00 May Be
Aftor May 1; zona pa wl?l be $550.00 Trust Fund Contribution. 0O  AddedioFees
0. i OFFICERS AND DIRECTORS 1. . APRDITIONS/CHANGES TO OFFICERS AND (MRECTORS IN 11
LE - foe 1 Delete TRLE {1 Change [ Aadition
NAME NICHOLSON 11, FRANK NANE
STREET ADORESS | PQ BOX 3171 STREET ADDRESS
on-S-20 | OCALA, FL 34478 o530
me DST ] Oeiete TME [Jchange [ Addition
HAME NICHOLSON, BERTIE HAME
STREET ADDRESS | PQ BOX 3179 STREEF ALCRESS
CHTY-ST-IP OCALA, FL 34478 Lmy-5T-TF
me ) Delete TmEe ‘ [JCtange [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CIry-S5- 28 Ciry-ST-7P
TILE O Deiete mie O Cane  [J Ao
NAME NANE
STREET ADDRESS STRELT ADDRESS
CIFY-ST. 30 Cav-sT-2P
TmEe O Detete e [ Changs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-51-2P cirY-5T-0¢
TinE [ Delete TmE [ Cange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cr-st-2p oY-ST-2
12. | heraby certily that the information supplied with this. fiing does not quality kor the exemptions ¢ontainad m Chapler 119, Florida Statutes. § turther certify that the Information
indicated on this report or supplemenial repor is irue and accurate and thal my signatwre shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frusiee empowared (o execute this laput as requited by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with afl olber like empowered.
SIGNATURE: A 7 Z - 17-0%
/—mﬁnmmnmw-ﬁ&nmwmmhmm Oun unplve Prome §

Y



