2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 384113

1. Entity Name

GULF REFRIGERATION SUPPLY, INC,, OF TAMPA

Apr 24, 2006 08:00 AM
Secretary of State

Principat Place of Business

8920 SABAL INDUSTRIAL BLVD.
TAMPA FL 33519

Mailing Address

8920 SABAL INDUSTRIAL BLVD.
" TAMPA FL 33679

I T

2. Principat Place of Business 3. Mauing Adaress
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