2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2008 08:00 AD
DOCUMENT # P93000018008 R | Secretary of State

1. Entity Narne
COOLENHEAT INC.

Principal Place of Business Mailing Address
10905 SUNCREST COURT 10905 SUNCREST COURT
TAMPA, FL 33615 TAMPA, FL 33615

(O

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g I

59-3589773 Not Applicable
5. Certficate of Status Desiied  J, ?ggesq mﬁnonm

6. Name and Address of Current Registered Agent

R %05 SUNGREST COURT DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

B. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent. .
SIGNATURE 'ftg A Jﬂd& ﬂ"l g‘,/ l/ 0

‘Signature, Typed or printed namea of registered wpant snd tiie ﬁppbmt:ln {NOTE: Ragisiared Agont sZMtuie recuired whan reingiating) DATE
R A T L0004 7358
FILE N ' 9. Election Campaign Financing $5.00 May Be s SR T =0T 158 T
After May 1?'2'('138"!5:9'21??:2 :gso_oo Trust Fund Contribution. [0 Added to Fees 06U AS-E0010-007 155, 72
10, QFFICERS AND DIRECTORS | |
13 P
NAME FLORES, PETER A JR.

STREET ADDRESS | 10905 SUNCREST COURT
CiTY-S1-TP TAMPA, FL 33815

TNLE

NAME

STREET ADDRESS
CITy-Sv-up

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-st-71

e
NAME
STREET ADDRESS
EY-ST. 7P |

e

NAME

STREET ADDRESS
CIry-s1-2IP

12. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal oftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YA Tl ﬁj_- S/ /o2

BIGNATURE AND TYPED OR PRINTED NAME O NG OFFICER OR DIRECTOR Dete Daytime Phone #




