FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

PngNgn'ylENT # 538300 03-24-2008 90073 031 ***150.00
LOW-TEMP REFRIGERATION, INC.
AR

principal Place of Business . . | . Mailing Address PN . ) . . ap e et
3231 GENERAL ELECTRIC ROAD 3231 GENERAL ELECTRIC ROAD 500 013 /¥ SEREEE
PO BOX 398 PO BOX 398 . :
PLYMOUTH, FL 32638-0398 US PLYMOUTH, FL 32768-0398 US G .
R B TR TR R RV ACRRAmIg

Suite, Apt. #, elc. Suite, Apt. 4 etc. 01172008 Chg-P CR2EG34 (12/06)

City & State City & State 4. FEI Number Applied For

59-1815445 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [} sg‘;i::f:d'“mm
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent i
Name

LEADERS, IRVIN
1050 BROADWAY ST Street Address (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS, FL 32714

Zip Code

Cty FL

8. The above named entity submits this staternent for Lhe purpese of changing its registered office or regisrared agent, or bath, in the State of Florida. 1 am famitiar wilth, and accept
the abligations of registered agent.

SIGNATURE
Sigonlune FEed Ut g Nam Bl g, ln i Jgent aod Lt i apiGabite PAOTE Rgustes 0 Ageil signature giuead Ahan iergtanng DATE
FIIL;E NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TQ OFFICERS AND DIRECTCRS M 14
TmE P O petete THLE [ change [ Aadition
HAME LEADERS, | H NAME
SIRLETAODRESS | 1050 BROADWAY ST SIRLET AODRESS
CITe-53-2F ALTAMONTE SPRINGS, FL CITY-5T-21P
TITLE SD O oelete TIILE [ Change [ Aadinen
NAKIE LEADERS, PATRICIA A, NAME
SIREET ADDRESS | 1050 BROADWAY ST. SIREET ADGRESS
City-5T-IP ALTAMONTE SPRINGS, FL CITY-$1-7iP
TITLE 3 pelele TIILE [3 Change [ Agduipn
HAME - NAME
STREET ADDRESS STREET ADUHESS
GiTY-S51-21P CITY-ST-2IP .
e [ pelers (LTS O change 3 Aomiicn
MAME B NAME
STRCET ADDRESS [ STREET ADDRESS
CHYy ST P T CITY-SF- 2P
me ] petete TILE O change [ Addition
HAME HAME
STAEET ADDRESS ! STREET ABDNESS
[t T QY- ST- 2P o
nie - RO 7 Delote N B . O change 7 Aadition
HAE ol P NAME Ll s
SIREET ADDRESS . . STAEET ADDHESS - - ~ -
GiTy - ST-2IP CATY-ST- 2P .

12. | hereby ceriily thal the information suppled with this filing does not quanfy ior the exempuions contained in Chapter 119, Florida Statutes. | further cerlify inai the information
indicated on this repert or supplemenial report 1S rug and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an ollicer Qr director
af the corporation or the receiver or Irustaa em to exacuta this reparl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 113t
changed, or on an attachingnt,#man adgkeys” with all ofher like empowered.

I

_ gy OB S5 S
- /Y & YL ELO AL

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Date Doyt Pheng

SIGNATURE: X




