FILED

2007 FOR PROFIT CORPORATION | ADr 26, 2007 8:00 am

ANNUAL REPORT

ecretary of State

PgENngI:AENT # P95000057958 04-26-2007 90213 045 ***150.00
COLD ZONE CORPORATION
Principal Place of Business Mailing Address
5296 HAINES'ROAD N, 2574 GROVE PARK AVE. N
ST. PETERSBURG, FL 33714 ST PETERSBURG, FL 33714-1907 US
S R AT AREmA MR R

Siiite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2ED34 (12/06)

City &'Stgte” City & State 4. FEI Number Applied For

e 59-3327468 Noj Applicable
Zp Counsry Zip Country 5. Certificate of Status Desired O Ei';gﬁfgéﬁf’"a!
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name

BUTTERMORE, ROBERT M
5298 HAINES ROAD N.
_ ST-PETERSBURG, FL 33714

-
s

Street Address (P.O. Box Number is Not Acceptahle)

City : FL Zip Code

8.. The above riamed 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 gbligatlons of registered agent.

*

" SIGNATURE
. S‘ignuium‘ typed o printed name ol registered agent and title il applicable {NOTE: Registerad Agenl slgnature required when reinslaing) . DATE
FILE-NOW!"" FEE IS $150.00 9. Election Campaign F"manclng O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
amE DP [ petete TLE Ol Change [ Adgition
NAME - BUTTERMORE, ROBERT M NAME
STREET ADORESS | 25674 GROVE PARK AVE N STREET ADDRESS
oy-st.ap . | ST PETERSBURG, FL CY-S1-70P
LTILE - | DST O oelete TITLE [ Change [ Addition
wmE - ¢ | BUTTERMORE, GAIL NAME
"
STREET.ADDRESS (2574 GROVE PARK AVE N STREET ADDRESS
‘omy-st-7p ST PETERSBURG, FL CIrY - S7-2IP
meo .- [ petete TLE [JChange (3 Addtion
"HaME ' NAME
[ STREET ADDRESS | STREET ADDRESS
L
cry-51-20 - ciry-$1-29
et | 0 oelete T [ Change (] Addition
- NAME - NAME
- STREET Abmess E STREET ADDRESS
OITY - §T- zn’ N CITY-ST-2IP
TITLE .‘4|_‘ ] Detete TITLE . [J Change  {J Addilion
HAME NAME
STREET ADDRESS | STREET ADDRESS
- GITY-§7-79 Ciry-g1-219
e | O Delete TIRLE Clchenge (7 Addition
NAME NAME
'_:S:REE'T ADORESS- STREET ADDRESS
CITY-SI-III; CITY-ST-21F

az | hereby cérlify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Flarida Statutes. | turlther certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal aifect as if made under cath;, that | am an officer or director
. ofihe cofporalion or ihe receiver of rustee cmpowered 10 execute this rcport as requirgd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

‘" changed, ol on an attachment with an address, with all ather like ernpy

SIGNATURE ROBERT M EUTTERMORE

/(/ e L-20-2007 (727)526-4486

SIGNATURE AND TYPED OR PRINTED NAME OF slGNlNG OFFICER DR DIRECJOR Daie Drwvthime Phome ¥




