FILED
200 PO NNUAL REPORT T O Mar 19, 2007 8:00 am

DOCUMENT # P06000087385 Secretary of State
?. Entity Name 03-19-2007 90098 010 ***150.00
COLDFLOW AIR CONDITIONING, INC.
Principal Place of Business Maihng Address
551 NORTHWEST 77 STREET 551 NORTHWEST 77 STREET
102 102
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R RE T AR O WD RAF
Suite, Apl. #. etc. Suite, Apl. #, elc 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
20 - 50 32 1 5 Not Applicable
W m B A B Country 5. Certificate of Status Desired ] ?i'gfqﬁ:’:(iim”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHADOWITZ, BETH | ESQ.
551 NORTHWEST 77 STREET Street Adaress (P.O. Box Number is Not Acceptable)

102

BOCA RATON, FL 33487

City FL l Zin Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floridta. 1 am familiar with, and accept
the obhgations of registered agentt

SIGNATURE
Hgrawrg ypoe of prntan panme of registereg agen: ang tide i applicatly {NCTE: Regstered Agent sigaiurs rezuired when rednstaing) LAtk
FILE NOWI!l EEE 1S $150.00 9. Election Cam!::mgn Financing $5(l(‘ May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O Add: o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TImE IR 4% [ pelee TTLE [5G Change ] Addinon
HAME M G EL RODP\\ &ng NAME
SIRLTADORESS B O ad W) FY STEeET STRLET ADDRESS
Clry-$1-21P M EBL 3 e X CITY-5T-21P
TILE [ petete TILE [Schange [ Adsilion
LAME HAME
SIRFET ADDRESS SITREET ADDRESS
CITY-S1-21P CIj¥-S1-2IP
HILE O Delete TILE [JChange ] Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CIy-81-2Ip
HILE [ pelete TTE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F GilY-ST-21P
IILE O Delesa TITLE {7 change (] Addition
HAME__ HAME - - - -
STREET ADDRESS STREET ADDRESS
CITY -85 2P CITY-ST-21P
e : [ Dalete TILE ] Change [ addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-ZIP ” CiTY-ST-2iP

12. | hereby cerhiy that the infor
indicated on this report or suffple
of the gorporation or the recffver
changed, or ¢n an attachmgiht w,

SIGNATURE:

pplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
trustes empowered 10 execute this repon as required by Chapter 607, Florida Statures: and that my name appears in Block 10 or Block 11 f
an address, with all gther like empowered,

. M‘ausazomzwue& Vo Al2b[or 305690 "Zéﬁ

GAKTURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER DR DIRECTOR Date Daytims Prone #

T F




