2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # P06000078228 Secretary of State
1. Entity Name
AIR CONDITIONING BY KEY TO COOL INCORPORATED 01-18-2007 90099 041 ***130.00
Principal Place of Busingss Mailing Address
2880 50TH ST. SW 2880 50TH ST. SW guvv T -
NAPLES, FL 34116 S NAPLES, FL 34116 US
R RN T
Suite, Apt. #, atc. Sunte, Apt. #. otc. 01152007 Chg-P CRZEO034 (12/08)
City & Stata City & State 4. FEI Number Applied For
KO —-S'O?%Z Not Appiicable
Zip Country Zp Country 5. Cenificate of Status Desired d ?g';esql':fggimal
6.-Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
L Name
PASTOR, KEVIN
2880 50TH STREET SW Street Address {P.O. Box Number is Not Acceptable}
NAPLES, FL 34116 I
City FL Zip Code

8. The above named entity subrnits 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 obiligations of registered agent.

SIGNATURE
Signawre, typed of pnnred name of tagistorad sgert anc itle 1 applicabla. INOTE Bogisizred Agent signature requirsd whet imr stating} DAlE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TIILE [ Change [ Addtion
NAME PASTOR, KEVIN HAME
STREET ADDRESS | 2880 50TH STREET SW STREFT ADDRESS
CITY-5T-2IP NAPLES,, FL 34116 CITY-5T-2IF
TITLE [ pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-218 GITY-81-7IP
TILE 1 peere e [ Chemge 1] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-81-7P CITY-ST-2IP
TILE [ petete 1MLE ] Change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T1-2IP CITY-§T-2F
TIME {7 Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 Detete TR O change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-§1-2IF CITY-SI-ZiP

12. | hereby certify that the information suppfied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supple o 15 true and accurate and that my signature shalil have the same legal elfect as if made under oath: that | am an othcer or director
of the corporation or the recgiver weved to execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 17+

changed, or on an attachmgnt wil =ﬁ$ with all gther like empowered.
. Heum ?@GEDR pmﬂvﬁ - /S-07

SIGNATURE:
S[GNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dawe Dayiinw Phore #




