T 5543 PEACHAVE™ .0 .o .t

"~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000083355

1. Enlity Name
PARKER & SON REFRIGERATION, INC.

Mailing Addrass

“S543PEACHAVE. "
SEFFNER, FL 33584

Pringipal Place of Business

SEFFNER, fL 33584

DO NOT WRITE IN THIS SPACE

FILED
Jan 07, 2008 08:00 Al
Secretary of State

GO AR A

01032008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-3216847 Not Applicable
) ] $8.75 additional
5. Centificate of Status Desired I Poo Raquired

6. Namo and Address of Current Registered Agent

PARKER, DONALD
5543 PEACH AVE.
SEFFNER, FL. 33584

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE

Signitue, fyped o printid riene of nedritered agent dnd tile il spplicebie.

(NOTE: Regatersd Agent sigrttre recuuired wiin Msnetating)
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10, OFFICERS AND DIRECTORS

D

PARKER, DONALD
5543 PEACH AVE.
SEFFNER, FL 33584

STREE] ADORESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
Ciry-s1-2p

TME

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTy-sT1-2P

TMLE

NAME

STREET ADDRESS
CIry-51-2P

TIMLE

NAME

STREET ADDRESS
CiTY-S1-2IP
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01/03 DS NeE 20 1501 00

DO NOT WRITE
IN THIS SPACE

12. | hersby cert;
indicated on t
of the corporation or the recaiver or trustea a
changed, or on an attachment with an address with all other lika smpowered,

SIGNATURE: Daasdd £ Panlean Omkof Gindln

that the information supplied with this filing

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is rapori or supplemental 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
mpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0l gyfOF - FUYY ~CFl 1122
Dats Oayime Phona #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




