' . FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT(AR) _  Apr 26,2006 8:00 am

DOCUMENT # 208180 ecretary of State
1. Entity Name 04-26-2006 90176 005 ***158.75
PENSACOLA REFRIGERATION SUPPLY INC
Principai Place of Business Mailing Address
1620 W CERVANTES STREET 1620 W CERVANTES STREET
PO BOX 18207 PO BOX 18207
2. Pnncipal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale Cry & Slale 4. FEI Number Applied For
59-0824917 Nat Applicable
i Gouniry aip Couniry 5. Certificate of Status Desired $875 .ﬂ:dditlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COX, MARY DEAN

1620 W CERVANTES ST Streel Address (P.O. Box Number is Not Acceplaole)

PENSACOLA FL 32501

Ciy FL 2ip Code

8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligatians of registered agenl.

SIGNATURE
Signature typed or prinred narmne of registered ANENT aNa Wie 1| Anpicanic {NOTE Regslerad Agent siynalure reguined when ieinsiang) ORI1E
FILE NOW!I!-FEE 1S.$150.00 " -« " 9. Election Campaign Financing  $5.00 May Be
’ A.tter M_ay\;1, 2006 Fee "'Y'“;,Be 3.550'00 - Trust Fund Contribution. [ Added to Fees

Make Check_Payqple:tp Florida Department o!State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PVTD O oetete TILE [ Change [ Addition
NAME COX, MARY DEAN MAME
STREET ADDFESS [ 2401 NAGEL DRIVE STREET ADDRESS
CITY-ST- 219 PENSACOLA FL CITY-ST-2IP
TILE D w‘w““ TIILE {7 Change [T Adaition
NAME STEVENS, BEN A., JR. HAME
STREET ADDRESS 2102 SEMUR ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P
nne [ Deleis WL O Crange -] Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Giy-31-21P CITy-8T-2P
TILE O petee THLE ) Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITYr-S1-21P CITY-ST- 2P
Ty O Delete THLE [} Change  [[] Addition
RAME NAME
STHEE | ADGRESS STREET ADDRESS
CITY-51-2P CIvy-st-21P

12. 1 hereby certity that the informaton supplied with ihis filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further ceruly that the infarmation
nchcated on this repert or supplemental report is true and accurate and thal my signaiure shall have the same legal atiect as if made under oath; that 1 am an officer or director
of the corposation or the receiver or trusiee empowered 1o execule this reporl as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11
i changed., or on an attachment with an adaress, with all other like empowered.

SIGNATURE: 74/4:4—4/1/ Qg_a,u_) (Egy_,, MARY DEAN COX 04/12/06 850 433-0035

SIGHATURE ANDH rﬁon PRINTED NAME OF SIGNING OFFICEAOR DIREGTOR Date Daytene Plrane 4




