FILED

Jul 18, 2007 8:00 am
2007 FORNNUAL REPORT \TION Secretary of State

_ _ ofe ofe >fe

DOCUMENT # P06000038663 07-18-2007 90047 031 150.00
1. Entitly Name
COOL EDGE ENGINEERING, INC.
Principal Place of Business Mailing Address
300 GOLF BROOK CIRCLE 300 GOLF BROOK CIRCLE
#102 #102
LONGWOOD, FL 32779 LONGWOQD, FL 32779
S B 000 WA

Suite, Apt. #, glc. Suite, Apt. #, etc. 07092007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEl Number Applied For

% "9/5‘/6 90/ Not Applicabte
ap Country Zie Couniry 5. Certificate of Status Desired O ?ese';g L':f:é“"“'
8.-Nama snd Add of Current Reg od Agent 7. Name and Address of New Registered Agent_
Name
COOLEDGE, CHARLES
300 GOLF BROOK CIRCLE Street Address (P.C. Box Number is Not Acceptable)
#102
LONGWOQOD, FL 32779
City FL l Zip Cade

8. The above named entily submits this staternent for Ihe purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrmtute, typed of prrved name of regstared agent and ttie f applicavle (NOTE Registered Ayent signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  AddedtoFees corparation did nat receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME COOLEDGE, CHARLES NAME
STREETADDRESS | 300 GOLF BROOK CIRCLE #102 STREET ADDRESS
CHY-§1-2P LONGWOOQD, FL 32779 CITY-S1-219
TITLE O pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.ZIP ciry-Si-ap
TILE [ palete THLE [Jchange {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-SI-2IP
TILE O veiate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE ] Detete TILE [J Change [ Addfition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 4P
TITLE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21P CIrY-§1- 2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shalf have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver gr trustee empowered 10 execule Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 it

changed. or on an attachy ithlan address, with all other like empowered.
K SA5-07 4p7- 0 -8302

NAME OF SIGNING OFFICER QR DIRECTOR Date Daytne Phore #




