FILED
2008 FOR PROFIT CORPORATION - Apr 09,2008 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # P07000062239 04-09-2008 90032 022 ***150.00
1. Entity Name
ALL-WAYS COOL AIR CORP.
Principal Place of Business Maiting Address FuvueE o
1049 S. W. IACQUELINE AVE. 1049 S, W. IACQUELINE AVE. _ L ’
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL. 34953 . g
R 000 00 T
Suite, Apt. #, atc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-ltb - Oél'-l ?Q I i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g':gxa:’:;"o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name
CUSA, MICHAEL J -
1049 S. W. JACQUELINE AVE. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL | Zip Code

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 Figrida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

.. Signatura, typad o prinfad name of registered agent and tie if apolicabie. {NQTE: Regisiered Agent signalure required when reinstating) DATE

i F"_‘E NOWIl FEE IS $150.00 9. Election Campaign Financing 55'00 May Be

_After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me C PID O Detete TITLE O change [ Aadition
NAME CUSA, MICHAEL J NAME
STREET ADDRESS | 1049 S.W, JACQUELINE AVE. STREET ADDRESS
CIFY-ST-2IP PORT ST- LUCIE, FL 34953 Ciry.sT. 2P

TMLE D O Delete mE [ Change [ Addition
NAME NATALE, TROY NAME

STREET ADORESS | 724 SHADY GROVE LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33436 Crmy-S7-71P

TILE 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-87-2IP CmY-ST-2P

e O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2P

TiTLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ABORESS STREET ABORESS

CITY-S1-2P Cimy-s1-2IP

TITLE T Detete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P Cy-51-2p

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. Hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIANATURE AND ED OR PRINTED OFNONMrYﬂ\OiFIGIRO RECTOR 5 3 l o , qjq_ L{bq -733




