FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT #425335 01-27-2006 90033 014 ***150.00
4. Entity Name
BENNINK'S REFRIGERATICN SERVICE, INC.
Principa! Place of Business Mailing Address puyvse &=~
2101 TOWN STREET P. 0. BOX 18907
PENSACOLA, FL 32505  US PENSACOLA, FL 32523 US
e T ‘ IAAVHORARR TR IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1461046 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Centificate of Status Desired D/Fee Required
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Registerad Agent

Narma
BENNINK, GARY P. Add — =y oo
4645 BAYWOQD DRIVE trest res ox Number is Qt ccaptable

PENSACOLA, FL 32504 dsg L Croniree o Cpoel

. ™ Mptivip FL | 85%94

8. The above name: ent
the cbligations

submits this statement for the purpose of #hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i/10/0G

-

SIGNATURE

&gm?ﬂr’e typed or Mtsd narme (;fre;;s—lared agent and litle if applicable. {NOTE: Regislered Agent signature raquired when reinstating) / / DATE
FILE NOW!!! FEE IS $150.00 2. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD O oelete TINE (@Trange O Addition
NAME BENNINK, GARY P, NAME Ce el ‘. C el "RCG i
STREET ADDRESS | 4645 BAYWOOD DRIVE STREET ADDRESS %q 4 ¢ rec U
ciry-st-2P | PENSACOLA, FL CITY-ST-2P Moline FL 32517
TITLE STD [ Delete TITLE [(Change {71 Addition
NAME BENNINK, JOYCET. NAME —a. Cinuw
okree el
STREET ADDRESS | 4645 BAYWOOD DRIVE STREET ADDRESS 56‘4: er‘
are-s-zP | PENSACOLA, FL CITY-ST-21P Molivie B 325111
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
HTLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [J change ] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
ore-st-ae L CITY-ST-2IP
TITLE IO - O Delete TILE [ Change [ Addition
NAME NAME
- f::._ . . v . ” -
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby cerlify lhat the information supplled with this filing does not qualify for the exemptions contained in Chapter.119,.Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer orfrusiee empawered to executa this report as rgquired by Chapter 607, Florida Statutes, and that my 7me appears in Block 10 or Block 11 if

pan addrasy all Aihay like empowered / (\0 ,
SIGNATURE: _AAL G AL TELNA 2 NNINK 8513«384«492,4

Date Daytime Phone #




