o FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000023852 03-24-2008 90062 050 ***150.00

1. Entity Name

TROPICAL COOLING, iNC.

Pringipal Place ot Business Mailing Address
400 |FK MUNICIPAL BLVD. 400 IFK MUNICIPAL BLVD.
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
ez repsenrnl 11111 GITHT
Yoo TEK MemoRipt hd — Hoidtl MeHoRip B/ !
Suite, Apl. #, etc. Suite, Apt. #, etc 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbper Applied Fo}
65-0567004 Nol Applicable
Zip Country Zip ountry 5. Certilicale of Status Desired [ ?g‘ziﬁ:’:;“c’"a'
6. Name and Address of Currant Registered Agent 7. Nameo and Address of New Registered Agent //d—-\
Narme /
WEBSTER, SCOTT—— -~ —— - T T == “rd%n'M' /\
400 JFK MUNICIPAL BLVD. Street Address (P.O. Box Number is Not Acceptable) . K L )//%
WEST PALM BEACH, FL 33415 N f
OO TEK Memorige  BIvD.
City e—— 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 registerad agent.

SIGNATURE
Signature, typed cf printea ramz chiegstargo agent and bitle it apolicable. {NOTE: Ragtered Agant Tignalure s sauired when rginstaring) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.  + [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deiete TiLE B4 Change [ Adairion
RAME WEBSTER, SCOTT HAME \
—
STEET ALDHESS | 400 JFK MUNICPAL BLVD. sthect sowress | BgOO FR MeEMoRL AL BL¥D.
CITY-$1-21P WEST PALM BEACH, FL 33415 CITY-ST-21P
TILE [ Delere TiLE [ charge [T Adaiiion
NAME NAME
STREET ADDHESS STREET ALDRESS
CITY-87-2iP CHY-S1-21P
TITLE [ Detete TIHLE [ Change [} Addition
NAME RAME
S| WA ——— e } STREET ADCRESS
CiY-ST. 2P — fovsetp—oqr—__ 00000
7T _ O Delete TITLE O Change [ Adgition |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CIFy-81-20
i O Daletz TITLE [ crange  [] Agdition
NAME NAME
STAEET ADDAESS STREET ADIIRESS
CHv-S1- 2P - CITY-5T-21P
TiTLE [ belete i3 O Change  [C] Adaitien
HAME HAME
STREET ADORESS STREET ADDRESS
CIy-St.2p CYLST- 20

12, | hereby certity that tne information supplie
indicated on this report or supplementa,
cf the corporation or the receiver or ot
changed, or on an attachment witl

d is liling does nol guaiity for 1he exemplions conlained in Chapier 119, Flonga Statutes. | iurtner certity that the information
i true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am an otficer or direcior

powered to exec 1s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 13 1t
ass, with all neWpowered.

() M Y 2

SIGNATURE: - AN {_
./ Dayuma Prore »

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




