FILED

May 18, 2007 8:00 am

2007 FOR PROFIT CORPOFATION ¢ Secretary of State
ANNUAL REPORT 4
, 04-26-2007 90436 001 ***150.00

DOCUMENT # P060000984654 04-26-2007 90436 002 *****g 75
1. Entity Name
EXPERTISE COOLING, INC.
Principal Place of Business Mailing Addrass 13
5251-2 CEDARBEND DRIVE 5251-2 CEDARBEND DRIVE
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US 6690 155
R AR A AT A

Suite, Apt. ¥, sic. Suite, Apt. ¥, &ic. 04112007 Chg-P cﬁzsoaa (12/08)

City & Sale City & Suate 4 _EEI Numb 7 TAppited For

: iﬁ—gg}'iﬂh :: ot Appticable
ap Country Ze Country 5, Certificate of Siatus Desired m; g';fqm‘w

- 8. Namo and Address of Curreni Ragisisred Agent’ " 7. Name and Add of Now Reg d Agent

. —- - . e ————— - Name. J— ——— —_—

FRENCH, ROBERT
5251-2 CEDARBEND DRIVE Street Address (P.O. Box Number is Not Acceptabte)

FORT MYERS, FL 33918

City FL | Zip Code

8. The anove named sntty Submils this statemend for the purposa of changing its registerad office or registared agent, ar both, in the Staie of Florida. | am tamiiiar with, and accept
tha opkgations of registered agant.

SIGNATURE
SgnEue. YDed o prread rame ol reg; agen pna tite it (NOTE: Rogesiar0 AQSTL SONEIINE 'aQuird Whan (Ingiabng} DATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign Financing o $5.00 mny Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added t0 Foes
10, OFFICERS AND DIRECTORS n. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 0 Delee ImE O ctage  [J Addition
NAME FRENCH, ROBERT NAME
STREET ADDRESS | 5251-2 CEDARBEND DRIVE STREET ADDRESS
Qrr-si-2p FORT MYERS, FL 33919 ciIr-51.0p
MLE 0 [ Deee it O crange [ Addition
NAME FREMNCH, SUSAN G NAME
$TR¢ET ADDRESS | 5251-2 CEDARBEND DR. STREET ADDRESS
Cmy-§1-LP FT. MYERS, FL 33019 chY.57.07
LE O detem TLE O change [ Additien
NAME - RAME
STREET ADDRESS STREET ADDRESS )
|owgwo | 7 7 7 7 T 7 fewsw V0 T T oz
e O petete TLE O change [ Addtiion
NAME RAME
STREET ADORESS STREET ADORESS
Y. ST 2P ty-s7-00
e [ Detete e DOcange [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-TP cry.S1-DP
TITLE O Deiete TWLE JCrarge [ Asdition
MAME NAME
STREET ADDRESS STREET ADCRESS
coy-§1- 20 : omy- 5T 70

12. | heraby certily that the information supplied with this fw goes nol qualily for tha exemplions contained in Chapier 119, Floriga Statutes. | further certify that tne information
Incicated on 1hls repon or supplemanal repor is trua accurae and that ry signalure shall nava the sama logal sifect as f made under gatn; that | am an officar or direcior
of the corporation gr the receiver or irusiee smpowered 1o execute thia report s required by Chaoter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an altachment with an adaress, with all olher like empowered.
VieePrer, (3.3’ 9]

SysanN G Frenel ‘iﬁ[;ﬁ:’[o} 3?“8:343‘4/

PRINTED MAME OF §ICN™NO OFFICER DA DIRECTOR




