2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000023449

1. Entity Name .
COOLING PRODUCTS, INC.

- Apr 12,2005 08:00 AM
Secretary of State

“Maiiing Address T

Principal Place of Business ) ; : -
24-B E. INDUSTRIAL LOOP _ 24-B E. INDUSTRIAL LOOP
65 .

165 } o 1
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

P T A

DO NOT WRITE IN THIS SPACE

AV AU NS ABA

03212005 No Chg-P CR2E034 (10/03)

4. FEI Numbaer Applied For
59-3434827 Not Applicable

5, Certificate of Status Desired O g?a'giﬁ?g;“u"a'

6. Name and Address of Current Registered Agent

Cha-:3 T e B (e T P S

PARISH, STEVE B - .
639 RIDGESTONE CT _
ORANGE PARK, FL 32085

DO NOT WRITE
—— IN THIS SPACE

8. The atiove named entity Submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda. | am tamillar with, and accept

the obligations of registered agent.

SIGNATURE .

Signalure, tyoed or pinted name of regisierod sgerk ond dis if applicakle

~(NOTE Regisiared Agen; signatyre required when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

HEn0o0200082

$5.00 MeyBe | (14,413 05-BN005-010 150,00

Added to Feas

10. ~ OFFCERS AND DIRECTORS 1

TILE PVTS -

NAME PARISH, STEVE B
STREET ADDRESS | 639 RIDGESTONE CT
Cry-St-2iP ORANGE PARK, FL 32065

TE

NAME

STREET ADDRESS
GIyY-§7-2IP

TITLE

NAME

STREET ADDAESS
CIry-§1-2ip

TITLE

NAME

STREET ADDRESS
LIry-5T-21P

e

NAME

STREET ADDRESS
Giry-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

—

DO NOT WRITE
— IN THIS SPACE

12, % hereby Cﬂl’ti{g that the information suppllédﬁiﬁq this filing doss not qué.lify for the exer‘ﬁbﬂoh stated in Section 119.07(3)(0, Porida Statutes 1 further certify that the information
is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or divectar
of the corperation or the raceiver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Block 13 if

indicated on

changed, or on an attachmeni with an addres: h allfther iike empowerad.
SIGNATURE: _@5% /Q STEVE /H)2ISH - j/// 05 (904) 27821/
RE AND TYP3D OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR £ Dale M

Daylime Frone #




