FILED
12008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000139946 ecretary of State
04-07-2008 90056 013 ***150.00

1. Entity Neme
COOL SOLUTIONS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
2347 AINSWORTH AVENUE 23471 AINSWORTH AVENUE
DELTONA, FL 32738 DELTONA, FL 32738
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6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registored Agont

Name

KELLEY, GOLDBERG, LEACH & COHN PL

475 MONTGOMERY PLACE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and title it applicable. (NOTE: Regisiorad Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.VP [ Delete TME () change [ Addition
NAME KIRKPATRICK, WILLIAM T NAME
STREET ADDRESS | 2341 AINSWORTH AVENUE STREET ADDRESS
CITY-S7-2IP DELTONA, FL 32738 CITY-ST-2IP
TITLE ST 1 oelete TILE 3 Change  [] Addition
HAME KIRKPATRICK, WILLIAM T NAME
STREET ADDRESS | 2341 AINSWORTH AVENUE STREET ADDRESS
CITY.ST-ZIP DELTONA, FL 32738 CITY -5§-2IP
WLE 7 Delete TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-TiP CITY-5T-7IP
THLE T Delete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZIP CITY-§1-2IP
TME 3 Delete TILE O change ] Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 3 Delete TITLE CJchange [ Addition
NAME
STREET ADDRESS
CITY - 57- 2P /
12. | hereby certify that the information suppl h this filing does not gyMli ﬁnained in Chapter 119, Fiorida Statutes. 1 turther certity that the information

5 shglPhave the same legal effect as if made under oath; that | am an officer of director
hapter 807, Florida Statut7nd that my name appears in Block 10 or Block 11 if

Ypd 331 W

{_phNATURE\LKF TYPED OR PRINTED RANE tr SIGNING OFFICER OR DIRECTOR [ l 7/ o/ Daytime Phone #

indicated an this report of suppiementajfe;
of the corporation or the regeiver or tr
changed, or on an attachghent wi 55, with all Qtheed

SIGNATURE:

is true and accurate 4




