<t

FILED

May 28, 2008 8:00 am

-1806-NE-ZNUAVE |
OcALA L 344t

Street Address (P.O. Bax Numbor is Not Acceptable)

2008 FOR PROFIT CORPORA-TEON’ :
ANNUAL REPORT Secretary of State
DOCUMENT # POG000031472 | - 05-01-2008 90181 038 ***150.00
SUN KOOL AIR CONDITIONING INSULATION, ING.
Principal Ptace o_\‘_;Bus'ness ’ Mailing Addrezs
T 806 NE 2ND AVE
5?&‘&?3’%3?%’5 éwm 34470 55012391
i i
sy o7 INNGREERRI0E
Suite. Apt. ¥, etc. , Suite, Apt. #, elc. 02122008 Chg-P CRIEG3M (12/06)
Cw &o&a ¢ ol FL C'"’ésc'i‘& L FC * 04316849 i
. ppé'gqq«, s Coustry j Zp ~ Yy 1y Cauntry & Cortificate of Sistus Desited [ gg:?wﬁw
8. Narne and Address of Current Registerad Agent 7. Name and Address of New Registernd Agent
) Name
NICHOLSON I, FRANK 72 _qlf
A &

2414.5&

¢ oto-tnA 3¢ 'Squql

w iy FL | 20

8. The above named entity,submits this statemeni for the puipose of changing its registered oltice of registered agent, or both, in tha State of Florida. ) am familiar with, and accept
the obligations of registerad agent.
®:

SIGNATURE : - LI
SINEUM, TDAC Of DFNIBd BTl DF tegisieted spm and Tie d {NOTE: Angixmnsd Agant sigreris & requiria! whan 1einuLatng) DATE

. - - $. Election Campaign Financing $5.00 Mmay Be

Mto: illfy:%";o.:l?::}g 50.00 Trust Fund Contribution. O  Added m':zs
10. QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me jop [ Deete TRLE {Ochnge [ Addiion
NAME NICHOLSON I, FRANK NAME
sTReeT Apoeess | PO BOX 3171 STREET ADDRESS
CITY- ST 7 QCALA, FL 34478 CITY-SF-2P
TITLE §T O oetete mLE Cdchange [ Addilion
NAME NICHOLSON, BERTIE NAME
STREEY ADDRESS | PO BOX 3171 STHEET ADDRESS
CIvy-§1-20 OCALA, FL 34478 cy-s1-20
TE 3 Detet WhE [ Crange [ Addiion
RAME NAME I
STRCET ADDRESS STREET ADDRESS
ry-s1-op cvy- §1- 1P
me O Dt Tme O Crange [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Sr-e oy -51- 2P
me 3 Oeietz e OcCrange [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
ary-st. e oy-S1-20
e O Delete me O cCange [ Adgition
L2 3 NAME
STREET ADORESS STREET ADDRESS
Cry-S1-1w CITY-ST-2F

12. | heraby certify that tha information supplied with 1his filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cenify that the information
Indicatéd on this report or supplemental report is true and eccurale and 1hat my signature shall have Ihe same legal efiec! as it made under oath; that | arn an officer or direcios
of the corporation of the receiver or irustee empowered (o execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
ch;znoed ©f ON gN altachment with an address, with all other like empowered.

SIGNATURE: Y- 17-0%

AND TYPED ¢ KAME: OFFICER OR DIRECTOR ' 1x [Ditivm Prone 4




