FILED

2008 FOR FROFIT CORFORATION Jan 17,2008 8:00 am

DOCUMENT # 303094 Secretary of State
1. Enity Name 01-17-2008 90031 014 ***150.00
TRUCK REFRIGERATION SERVICE, INC.
Principal Place of Business Mailing Address q“ U “ 301V
2733 PICKETVILLE RD 2733 PICKETVILLE RD
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
e R PO S [T e AN BRI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1216605 Not Applicable
Zip Countiy Zp Couniry 5. Certificate of Status Desired ] ?eae.ggq l’;?:d"h“a'
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registerad Agent
MName
WILSON, HELEN KENT WILSON
Street Addrass (P.O. Box Number is Not Acceptable)
13 SEEN Wo0Ds DRE
City FL | Zip Code
JACKSONVILLE 32220

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the Siate of Florida. | am familiar with, and accept

lheob!igationsWn(, /
SIGNATURE - /4 g o KENT WILSON/VICE PRESIDENT 1/14/08

Signature, typed o ;’:rmleu r:amafn: sugisiered agent ard uile if apphicabla, {NOTE: Regisieretd Ayer sigraluie Tequized whe einstaing} DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing 55.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Feas
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TILE ] Change [ Addition
NAME WILSON,KENNETH NAME
STREET ADDRESS | 107 WHISPERING WOOD DR. STREET AUDRESS
CITy-ST-2P ORANGE PARK, FL 32073 CITY-ST-2iP
TIILE D 1 Delete TITLE O Change [ Additien
RAME WILSON,HELEN NAME
STREET ADDRESS | 107 WHISPERING WOOQD DR, STAEET ADDRESS
CITY-ST-21F ORANGE PARK, FL. 32073 CiTY-ST-2IP
THLE VvPDS 1 pelete TITLE [ Change  [_] Addition
NAME WILSON, KENT S NAME
STREET ADORESS | 453 SPRINGBROOK DR STREET ADDRESS
CITY-57-21P ORANGE PARK, FL 32073 CITY-S1-2iP
TITLE [ Delete TME [ Change [ Addition
HAME HAME
STREET ADORESS STREET AUDRESS
CITY-ST-2IP CITY-81-21F
TITLE O velere TITLE [C} Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CHY-S1-2P
e (3 Defete TITLE D change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oatr: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Staiules: and that my name appears in Slock 10 or Black 11 if

changed, or on an attachmentayith gn adgiress. with all other lige smpowered.
SIGNATURE: %ﬁ_\ Z/A/ﬁm 1/14/08  904-388-6692

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Draytims Prare #




