| FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000001884 ST 02-09-2004 90020 050 ***150.00

1. Entity Name

CARRIER COMMERCIAL REFRIGERATION, INC.

Principal Place of Business Mailing Address
1329 LAKE STREET 1329 LAKE STREET
NILES, Ml 49120 NILES, M! 49120

I AOEKN PO

01262004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE N Ao For

38-3002239 Not Applicable
" . $8.75 Additiona!
5. Cartificate of Status Desired O Feo Roquired

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM ' :
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

v
4

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

SIGNATURE . .
" ) Signature, typed urpr_imec rjarr\e_Dl registered ngenf and titke it applicabla, R (P‘JOTE: Regisiered Agent :-iqrjgt'urs reqqiren wihen reinstating) v o ‘:QrATE ) T, R
" FILE NOWH! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS | ;
1 me | PD ) T ) : !
NAME RHODENBAUGH, JEFFREY

STREET ADDRESS | 1245 CORPORATE BLVD.
CITY-S1-2P AURORA, I 60504

TITeE Vv

NAME ANDERSON, MARK

STREET ADDRESS | 1245 CORPORATE BLVD.
CiTY-ST-ZP AURORA, IL 60504

TITLE S
HAME GALLI, ROBERT E

- fET -—-—--ONECARR[ERP[ACE - -— P e em e - ——— s s e i L e g B T AT SR s T T e
EFY-S]ﬂl:W FARMINGTCN, CT 06034 Do NOT WRITE

o LITZKY. CHRISTOPHER IN THIS SPACE

NAME

SIREET ADDRESS | UNITED TECHNOLOGIES BUILDING

Crv-57-2P | HARTFORD, CT 06101 . )
TITLE AT N
NAME HILL, ROBERT N

STREET ADDRESS | CARRIER PKWY P.Q. BOX 4808
Cmy-ST-2IP SYRACUSE, NY 13221

wme . S .
ot | - C - . oo .
STREETACDRESS | . ~ .- : :
cmv-st-zp | oo : :

12. I'neraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..|. further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed. or on an attachment with an address, with all other like empowered.

{z7oy

SIGNATURE: ’EM V\\w Robert N. Hill, Assistant Treasurer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

e — ——— T — T T e e = R e L L et L T e e e, i, |



