b FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000027898 : 05-02-2005 90515 018 ***150.00

1. Entity Name
CHILLY BEAR AUTO AIR INC.

Principal Place of Business Mailing Address
7133 - 123RD CIRCLE NORTH 7133 - 123RD CIRCLE NORTH

LARGO, FL 33773 LARGO, FL 33773 50.9,45233

Suite, Apt. #, etc. Suita, Ap1. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3184811 Mot Applicable
Zip Country Zp Country 5. Caertificate of Status Desired O E&%gs’q l’}?:éﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registerod Agent
Name
HAWKER, DONALD
7133 - 123RD CIRCLE NORTH Strest Addraess (P.Q. Box Number is Not Acceptable)
LARGO, FL 33773 .
%
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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypad or printad nama of registated agent and title if applcable. (NOTE: Regicterad Agent siprature raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. @  AddedtaFees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [J Change [ Addition
HAME HAWKER, DONALD NAME
STREET ADDRESS | 4400 38TH WAY S STREET ADORESS
CITY-ST-21P ST PETERSBURG, FL 33711 GITY-ST-2IP
TITE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-7P CIY-ST-2IP
TLE O Detete e Cichange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TLE O petate TME O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE O Delete TMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry- S1-21P
TINE (1 oelete TIME Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental raport is true and accurate and that my signatura shall have the same Jegal effect as if made under gath; that | am an officer or director
of the corparation or the recaiver or trusiae empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

it

changed, or on with all other like empowered.
v /;t% < 737~ 53X~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats Dayt:me Phone &




