FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000045278 01-24-2008 90039 037 ***150.00

1. Entity Name
COMPLETE COOLING SERVICES, INC.

Principal Place of Business Mailing Address

. : Jov
1131-7TH AVE P.0. BOX 6186 o Q““““
C/0 KINDEL & LENZI VERQ BEACH, FL 32960 - '

VERQ BEACH, FL 32960

Suite, Apt. #, elc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Murnber Applied For
65-0926441 Nat Applicable
Zp Country 2ip Lountry 5. Cerliicale of Stalws Desied ~ [J  98+7% Additional
Fee Required
6. Name and Addrass of Currant Registerad Agent 7. Name and Addrass of New Registared Agent
MName
LEDWARD, TERRY .
6475 5TH PLACE Swreet Address (P.0. Box Numbar is Nat Acceptable)
VERQ BEACH, FL 32968
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturg, typed OF pricted nainee of fegisiaed agenl and e if applicatle (NUOTE: Regislered Agunl Sinalurd eauirad whern reinsialing) DATE
FILE NOW!It FEE IS $150.00 . 8. tlection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Tr_usg‘ﬁu}id Contribution. O Added to Fees
i 3
10. QFFICERS AND DIRECTORS {f‘;ifj . 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD i[;’]‘pg ¢ TITLE [ Change [ Acdition
NAME LEDWARD, TERRY S A NAME
STREET ADDRESS § PO BOX 6186 STREET ADDRESS
CITY-ST-7IP VERQ BEACH, FL 32961 CHTy-51-209
NE 5TD [ oelee TILE X Change  [T] Addilion
HAME KINDEL, JOYCE NAME VL
STREET ADDRESS | 905 5TH PLACE sweeracpress | (13177 W Auoe
ory-st-z¢ | VERO BEACH, FL 32962 GiT-31- 2P Vero Pea l FL Baige
TITLE 3 vetete THLE [ Change  [J] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP cny-si-zip
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P cmy-st-zp
TILE O oelete THLE [ change [ Addition
NAME . HAME
STREET ADDRESS SIREET ADBAESS
CITY-ST-2IP CTy-S1-2P
TILE ' O oclete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered [0 exacule this [eport as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, % ail other like ered.

SIGNATURE:  ———— ]-19-08  §92) 796-1010

SIGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytine Prione &




