FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047080 : 06-01-2006 90001 010 ***150.00

1. Entity Name

MOORE'S REFRIGERATION, INC.

Principal Place of Business Mailing Address .
1056 MACKINAW ST. 1056 MACKINAW ST,
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 50 0 20 1 4 1
N s SRR LA
1056 MAckinaw St 1056 Mackivguw St

Suite, Apt. ¥, etc. Suite, Apt. #, eic. 05232006 Chg-P CR2E034 {11/05)

iu8 State City te 4. FEI Number Applied For
e, Elorda 3‘:‘5? ., Fla. 80-0063526 Not Appiicabls
Zﬁ -2:2-5{ q EUI'IW ﬂ b ZiB Mq C‘ﬁ;y ﬂ’ L 5. Certificate of Status Desired O E‘g’;esm'::fé“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

MOORE, MICHAEL W Mr Michael W. T adre.
1056-MACKINAW.STREET - - - - . - Streal Address (P.Q. Box Number is Not Acceptable) -

JACKSONVILLE, FL 32254

* Tpelsan pitle FL | ¥39cy

8. The above named entity submits this statement for the purpose af changing ils regisiered office or reéisl red agent, o both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

Signature, lyped or printed name of reg d egent and Ltke it (NOTE: Registered AQeni sig

t g
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ thange [T Aduition
NAME MOORE, MICHAEL W NAME
STREET ADDAESS | 950 MACKINAW STREET STREET ADORESS
CITY-ST-2IP JACSONVILLE, FL 32254 CITY-S7-2IP
TITLE O Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TITLE O pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
T T O Detete TMLE ’ T T T T T OChange ™ [Addition |
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TME [ petete TILE [ change [ Aggition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have 1he same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt s, with all pther like empowered.

3 05/

SIGNATURE AND r\pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Caytma Phons ¥
e |

SIGNATURE:




