FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # PO7000121600 Secretary of State
1. Entity Name 01-24-2008 90030 050 ***150.00
A-COOL AIR CONDITIONING OF P.B., INC.
Principal Place of Business Mailing Address _
1111 CHERLYNN TERRACE 1111 CHERLYNN TERRACE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
P T AU RMIA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
%" ’ég ?76 5 Not Applicable
Zip | Country Zip Country 5. Cortfficate of Stalus Desired . ?i.;gqa:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEAL-ALBERT
1111 CHERLYNN TERRACE Street Address {P.O. Box Number is Net Accepiable)
WEST PALM BEACH, FL 33406

: City FL I 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 Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile it applicable. (NCTE: Regisiaied Agen: signalure reauited whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belere 1ITLE [ Change [ Addition
NAME HEAL, ALBERT NAME
STREET ADDRESS | 1111 CHERLYNN TERRACE STREET ADDRESS
CITy -§T-2IP WEST PALM BEACH, FL 33406 CITY-57-21P
TITLE [ pelete TITLE {J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-S7-2iP CITY-5T-ZiP
TIILE [ Deleie TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2ZIP
TILE 1 palete THLE [ Change 3 Addition
MAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-ZIF LiTy-§T-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-21P CITY-ST-217
TITLE O petete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
GITY-S87-21P CITY-ST1-71P

12, | hereby certify that the information supplied with this filing does not qyality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate an¥ithat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this §dort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
d

changed, or on an attachrment with an address, with all other [i
12/ e¢
FH!E /

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME ING OFFICER OR DIRECTQR Qaytime Phone #




