2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P28000100693 Feb 01, 2007 08:00 AM
1, Entity Mame
COOL DAY HEATING & AIR CONDITIONING, INC. Secretary Of State
Principal Place of Business o :Ma_i!ing Address -
1041 GALGANG AVE, 1041 GALGANO AVE.
ARG
2, Principal Place of Business - No P.0.Box # | 3. Maiting Address
Suita, Apt #, alc Suite, Apt. #, ofc. ’ T 15t MOORE CR2ED34 (10/06)
Cily & Slate - City & State ) 4. FE! Mumber N Applicd Fer
‘ 59-3562304 Not Appicabio
Zip \ Country Zio Country 5, Cerlificate of Status Desired 0O g‘?e'gg‘ l‘f_‘fg"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
FINN, JEFFREY M _
1041 GALGANC AVE. Sieot Address {P.C. Box Number is Not Accoptable)
DELTONA FL 32725 ——
City FL l Zip Code

8. Tho above namod enlity submits his stalomant for the purpose of changing its registored office of regisiored agont, or beth, in the Stato of Florida. | am familiar with, and aecc_;:ﬂ
tho obligations of regislorod agont. )

SIGNATURE i
Rigratueg, lyped of pratar name of rogrsiered agont sna tile 1 appiicabia {NGTE. Registered Agent signalufe raglived when reinsiaing} DATE
FILE NOWI!! FEE l?’ $150.00 g. Election Campaign Financing $5.00 may Re

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS * 11. ADDITICNS/CHANGES TG GFFICERS AND DIRECTORS IN 1+ 7
fifLE DPS - 3 Delete P T - DiCagz [ Addien
NAMI FINN, JEFFREY NAME
sTRFET ADDRESs | 1041 GALGANQ AVE. SIHEL] ADPRESS FOON0E G
eir-of | DELTONA FL 32725 iy sI- 47 0207 1‘%’?—' &%qg_}}gg 150,00
g VET O oelete s O] Clange ~ [ &bt
A FINN, JEFFREY A
streTAoness | 1041 GALGANGD AVE. SHIELT ADDRESS
Cily sI-ap DELTONA FL 32725 CHY SE AP
it ] paiete e O change T asnin
MR AL
SAPLE] ABDRLSS SIRLET ADDRESS
CiTY S0 Vowsior
L I paete wir 1 Ghange
HME M
SIATTT ADDRFSS SIRFE | ADORESS
GTY SEIF oY SEAP
Ui 3 Defee i CliClenge [ Asis
NABIL BAE
SIFEFT ADDTESS SIRLE | ABBIESS
iy ST AP LT e
[ . T Deiete it [T Change [ Adi
NAME an]
SIRETT ADDRESS SIRLLF ADINESS
GITY S0 7P ' Y S1-AP

12. | horoby corufy thal the information supplied wilh (his fitirig doas nat Qualily for the exemplicns contained in Soction 119, Florida Statutes. | furthor cortify that the Information
indicated on this raport or suppiemantal report is true and accurate and thal my signatura shall have the same Iefal effect as if mads under oath; thatt am an officer or direclor
of the corporation or the recaiver o7 rustoe ompowered to execute this roport gs requirod by Chapler 507, Florida Stalutes: and that my,name appears in Block 10 or Block 11

i changed, ar on an attachment with an aggresge with all other ke empo
1/ 54—

SIGNATURE: S
waviery Plaoneg ¥

OFFICER OR DIRECTOR

S L £
/ﬂl’fﬁﬂWEa OF:M.&!E OF SIGNI




