2005 FOR PROFIT CORPORATION

DOCUMENT # 384113

1. Entity Namea

ANNUAL REPORT (AR} _

GULF REFRIGERATION SUPPLY, INC., OF TAMPA

Principal Place of Business _

8920 SABAL INDUSTRIAL BLVD, .
TAMPA FL 33619 '

ll‘i‘la:ling Address

8920 SABAL INDUSTRIAL BLVD,
TAMPA FL 33618

2. Principat Place of Business _

-3 Mailing Addreéss

FILED

Apr 20,2005 08:00 AM
Secretary of State

I |

|

|

[

R

Suite, Apt #, etc. — " Suits, Apt, #, efc 1st MOORE CR2E034 (10/04)
City & State _ i City & State 4, FEl Number j Applied For
59-1351467 Not Applicable
Zip Country 1 2 Country 5. Certificats of Staws Desired~ []  $8-12 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S T Comm a— = Name T B
MENARD, DOUGLAS L _—
P.O. i
8920 SABAL INDUSTRIAL BLVD., Straet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
City FL Zip Code
8. The above named entily submits this stalemeni for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am familiar with, and accept
the obligations of regjsfered agent. T
SIGNATURE D 7 A A j/ L[ o8
Sighatura, ynod of FrI} name o fegisterad adBiiand ile | applcable INGTE Ragislataa Agant signature reguited when reinstating) " DATE
1y R
AfteFlnliE NO;V{;(;'S EEEV;%IIS;; sqsgg 0.00 9. Election Campaign Financing  $5.00 May Be
r May 1, ee Will Be . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. ~  OFPICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

e PD o S [ etste g Tlchange [ Addition
MAME HOLT, THOMAS NAME

STREET ADDRESS [ 4015 VASCONIA SIRFTT ADDRFSS

coy-sT-2r | TAMPAFL ) ) CITY-51- 2P

T oS , N [ Delele ans - [ change [ Addion
NAME MENARD, DOUGLAS L HAME 04 f%%q%%?-g%}g{i (EGDE iSﬂ- oG

STREET ADDARESS (22713 VILLAGE CT SIRFET ADDRESS i

ciry s7-ap BRANCON FL Crrv.st. P

TiLE C Delets anr [ change 3 Addition’
NAME NAME

STRIEY AIDAESS FIRCET ADDRESS

Y- 57-2P IR

L o 3 Daele g ] Change L] Addiion
NAME HAME

SIREET ADDRESS SIBEET ADDRISS

¢ty st-2p CInY 1.2

TiLE ) 7 Dstets BE Clchange [ Addition
NAME MAME

STRLET ADORESS SIREET ADDRESS

Y- 81.2P CIY.S1 2

e N B I Deiete Tl Dl change ] Addilion
NAME NAME

STAFET ADDRESS — STRLET ADDRESS

oITY-S1 2P CITY 51-7P

12, 1 hereby certirg that the information supplied with 1Fis fling does not qualify for the exemptlon stated in Section 119.07(31(), Plorida Statutes | further certify that the information
H

indicated on

is report of supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that I am ar officer ar director

of the corporation ar the feceiver or trustee empawered 1o execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attacinDith an address, with alt other lijke @
SIGNATURE: P = LA

mpowered,

-Do;rq/-r—s L Mervee

1] sea 012 e i

SIGNATUREZID TYPED BR PRINTED NAME DF SIGNING OFFICER QEIDIRECTOR

Nata Daytrne Prone §




