2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 550453 FILED

FIFE REFRIGERATION, INC. Jlll 1 1’ 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

106 PERRY AVE., S.E. 106 PERRY AVE., S.E.

FT. WALTON BCH, FL 32548 FT. WALTON 8CH, FL 32548

L

07082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao

59-1782598 Not Applicable

O $8.75 Additional
Fee Required

5. Cerlificate of Status Desired

8. Name and Address of Curment Reglstared Agent

FIFE, DEE L. - DO NOT WRITE

106 PERRY AVE. S.E.

FT. WALTON BCH, FL IN THIS SPACE

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

SIGNATURE LO0AG0S54234
Signalure, typed or printed name of ragistesred agant and tie i applicacts. (NOTE: Ragistater Agent signature reguired when reinsising) {]? .J‘ 1 1 ‘I.?U B_EHBEDS_ DEB 1 Sﬂ . DB
FILE NOWIIt FEE IS $150.00 9, Election Campaign Financing £5.00 may Be In accordance with s. 607.193{2)4!3), F.S., the
Due by Soptomber 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME FIFE, DEEL

STREET ADDRESS | 108 PERRY AVE SE
CITy-ST-2P FORYT WALTON BEACH, FL. 32548

T STD

NAME FIFE, FREDA J.

STREET ADDRESS | 108 PERRY AVENUE S.E.
CITY-ST-2P FT. WALTON BCH, FL,

TIMLE VD
NAME FIFE, DALEK

PERRY AVE SE ‘
Zﬂﬂrmao:m :’ODSRT WAltl"(AJN BSEACH. FL 32548 Do NOT WRITE

HAME
STHEET ADDRESS
CITY-ST-2P

o I IN THIS SPACE

TmE

NAME

STRALET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2Ip

2. I hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this repart or supplementa! report is true and accurate and that rmy signature shall have the same lega) effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Tidn ()
mmmmm@




