" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P95000093295 Secretary of State
1. Entity Narma
05-01-2006 90443 021 ***150.00
ABSCLUTELY COOL, INC.
Principal Place of Busingss Mailing Address
1067 HAWTHORNE DR 1067 HAWTHORNE DR
SEBRING FL 33870 SEBRING FL 3387C
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10!05)
Cily & State City & State 4. FEI Number Applied For
59-3357398 Not Applicable
Zip Couniry Zp Country 5. Certificate of Siatus Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPPELL, CLAUD N

1067 HAWTHORNE DR Street Address (P.G. Box Number is Not Accepiable)

SEBRING FL 33870

City FL Zip Cade

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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE CMM 4‘ / ‘7[’4 &

Signalure. type ot priea name ol iegistered aéﬁ?"c e f apphcatie INOTE Regrstoren Agent sigraluce requsad when rensialing) DATE

2 .- FILE NOW'!' FEEIS $15000\/ o ' 9. Election Campaign Financing $5.00 may Be
Yy A{ter May t" 20.06 Fet_a-}ﬂhll_ ,B!e sssqoo T Trust Fund Contribution. [ Added 10 Fees
- Make Check Payable to Florida Department of State .

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

T D O petete TILE [JChange [ Addifion
NAME CHAPPELL, CLAUD N HAME

STREET ADDRESS | 1067 HAWTHORNE DR STREET ADDRESS

CIFY-S1-21P SEBRING FL 33870 CITY-S1- 2P

e >ﬂ Deleta TITLE [J Change [ Acdition
HAME CQOPER, KE HAME

STREET ADDRESS | 9645 E. COLONIAL DR. #114 STREET ADDRESS

CiTY-S1-7IP ORLANDO FL 32817 CITY-§7-2P

e O Detete b TITLE [3 Change [ Acdition
NAME - NAME o

STREET ADDRESS STAEET ADDRESS

CIry-§t-21p CITY-ST-2ZP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T- 2%

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 7 Delete TITLE [ Change 3 Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2tP

12. | hereby certify that the informalion supplied with this filing does not guality for the exemplicns contained in Section 119, Florida Stalutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an ana&m&:ﬁh an a(}gr Awith ail 0the%wered.
SIGNATURE: __— W&W” 4-14-06 %3-3)4-07,7

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Caytme Phona #




