2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2008 8:00 am

DOCUMENT # P98000100693
1 Gty N Secretary of State
COOL DAY HEATING & AIR CONDITIONING, INC. 02-26-2008 50010 022 ***150.00
Principal Place of Business Mailing Address
1041 GALGANO AVE. 1041 GALGANO AVE.
2. Pancipal Place of Business - No PG Box # 3. Mailing Addrass

Suite, Apt. #, elc. Sulle. Apt. #, eic 1st MOORE CRZE034 (10/07)

City & State City & State 4. FEI Number Applied For

59-3562304 Not Apglicable
Zip Couniry Zp Coantry 5. Certificale of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
fbhil*,éEEERA%YOMAVE t Street Address (P.O. Box Number is Not Acceptable) : 1
DELTONA FL 32725

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oin, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

SRR PO OF DIEVET a2 O reQealeied sxperland a1 ulpliatio. HRGTE Regisinre AZerd Btilye “eqursid st rénrtalr g DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Centribution. (]  Added lo Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRGETORS IN 11

TITLR DPs _ | (] Deete TITLE p Q? / /ﬂ Ehange [] Addition
NAME FINN, JEFFREY . NAME p ‘S d,‘e’ Ké’( t

STREET ARDRESS {1041 GALGANO AVE. STREET ADDRESS ] O LT N 5 ﬂ

omy-sT-2F |DELTONA FL 32725 oiTy-S7-2p OAANIE Cl -I'Y r/{ 3 57 é3
TIFLE VPT J Davet TTE [3 Change ] Adaition
i FINN, JEFFREY . HEME /?//\/A/ T~ -39? v/ v

STREET ADDRESS | 1041 GALGANO AVE. STAEET ADDRESS /f %l

ome-s-2P | DELTONA FL 32725 CAY-51-21F Ie) L ,1 VAN e~ GI 3Q7&3

TITLE [T Desete TLE [J Change [ Addition
CMems b e R e Whmwar e = e

STREET ADDRESS STAEET ADORESS

GITY-$T-2IP CITY-SE-2IP

TILE 71 Deiete THLE O Change [ Addition

HAME HAME

STREET ADDRESS STAEEY KDDRESS

CiTy-ST- 2P CITY-5T-21P

TiME [ Deiete THLE [ Change (] Addition

RAME HAME

STREET ADCRESS SIALET SODRESS

CRY-S1-21P CITY-S1-21P

TITLE [J Deicte TIME [ changs [ Addition

NAE HEME

STREET ADDRESS SIREET ADDRLSS

CITY-ST-2P CHTY- ST-2IP

12. | hereby certify that the informaticn suoplied with this filing does nct qualify for the exernctions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ano that my signature shall bave the same lega! aftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to executs this report as required by Chapier 607, Florida Statutes: and shat my name appears in Block 13 or Block 11

it changed, or on an attachment » dress, with all other likempowered. /
2/ lof  326-571-39/7

SIGNATURE:
R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cae Davtme Fhone s




