2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16,2007 8:00 am

Secretary of State
Pgn?NLaJ"EnENT # P06000092833 01-16-2007 90263 002 ***150.00
COOLING AIR, INC
Principal Place of Business Mailing Address -
910 UNICE AVE. NORTH 910 UNICE AVE. NORTH 5 u 0 0 0 3 43
LEHIGH ACRES, FL 33971 US LEHIGH ACRES, FL 33977 US
SO [T CHTHE T T
Suite, Apt. #, etc. Suite, Apt. #, ete. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-5245 832 Not Applicable
Zp Gountry #p Country 5. Certificate of Status Desired [ ?g';?qmm"“a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
VAEZ. AN ZRAD BAEZ
910 UNICE AVE. NORTH Street Address (P.0O. Box Number is Mot Acceptable)
LEHIGH ACRES, FL 33971 -
: GO rce JpE A
: N Le G H Acres FL |[&%s -,

: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. )
SIGMWREMM e // (7 /0 7
Sigrature, typed of primied name of fegisterad agent and 1 if appicabls. (NOTE: signeire required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO QOFFICERS AND DIRECTQRS [N 11
e P A oeiete THLE ~ Kl trane O Aadiion
NAME VAEZ, IRAN e ZTRAAD 8’7 f’; f/?
STREET ADIFESS | 910 UNICE AVE. NORTH STREET ADDRESS | DA /e >
omv-sT-2P | LEHIGH ACRES, FL 33971 s ez A Ew Acres 73397/
TmE {1 neete e [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-2IP CATY-ST-ZP .
TME [ Delete TOLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cryY-S1-AP CITY-S1-21P
TME . (1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-ZiP
TLE [T Delete TME (O Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 7%
Tme 03 Detete me [0 Change (] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
Crry-S1-2p CIvY-S7-ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ‘L/Q‘JZJ.M 1 22/67 239 225 2504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Prone #

AY




