FOR PROFIT CORPORATION FILED
200 PO ANRUAL REPORT Apr 26, 2007 8:00 am

= ecretary of State
P06000031472
P E?m? Nl;jm,:ﬂENT #PO 04-26-2007 90198 002 ***150.00
SUN KOOL AIR CONDITIONING INSULATION, INC.
Principal Place of Business Mailing Address . -
1806 NE 2ND AVE 1806 NE 2ND AVE | 40082348
OCALA, FL 34470 OCALA, FL 34470 ‘
T R ToPO TS N AR SR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied Far
oY K / L&Y ? Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?eae'ggn‘ﬁ?:;ﬁmal
§. Name and Address of Current Ragl d Agent 7. Name and Address of New Registered Agent
Name

NICHOLSON JI, FRANK :
1806 NE 2ND AVE Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34470

City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of registersd agent and thie if applicatie. {NOTE: Regrslerad Agent signalure required when remsiating DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 - Y
After May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op T Detete THLE [Tctange [ Addition
NAME NICHOLSON I, FRANK NAME
STREET ADDRESS | PO BOX 3171 STREET ADDRESS
CITY-51-21P OCALA, FL 34478 CITY-ST-2IP
TALE ST [T Delete TITLE [ Change  [] Addition
NAME NICHOLSON, BERTIE NAME
STREET ADDRESS | PO BOX 3171 STREET ADORESS
CIry-51-21P OCALA, FL 34478 CITY-51- 2P
TIME [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
THILE 3 petete TME [JChange [ Audition
NAME NAME
STREET ACDAESS STREET ADURESS
CITY-ST-2P CIY-ST-2P
TIFLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-5T-2IP
TITLE [ Detete THLE ' [F3 Change  [] Addition
NAME NAME
STREET ADDRESS | - - STREET ADGRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report asJequired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all ather li powered.

SIGNATURE:/ mﬂmm = Y. /Z o1 /35:-‘ 2L o)

rd




