FILED

2006 FOR PROFIT CORPORATION - Mar 21, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F47565 03-21-2006 90029 030 ***150.00

1. Entity Name

SAN CARLOS ISLAND FREEZER PLANT, INC.

Principal Place of Business Mailing Address "

870 BUTTONWOOD DRIVE 870 BUTTONWOOD DRIVE

FT MYERS BEACH, FL 33931-2202 FT MYERS BEACH, FL 33931-2202

s v |
Suite, Apl. #, gicC. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

59-2136226 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad O Eeae';gq L‘:fﬁ;“o"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

LEE, BLANCHE SANTINI

892 BUTTONWOOD DR. Street Address (P.C. Box Number is Not Acceptable)
FT MYERS BEACH, FL

" FT. MYERS BEACH, FL 33931

City FL I Zip Code

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

SIGNATURE .
Sipnature, fyped o printed narme of registered agent and tidle if apphicabls. {NOTE: Registerec Agent signature reguired when rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O elete TITLE PS KEhange [ Addition
NAME LEE, BLANCHE S. NAME Lee, Blandhe S, R
STREET ADDAESS | 892 BUTTONWOOD DR. smeerannress | R0, BOX T 34
omv-5T-2¢ | FT. MYERS BEACH, FL . ory-st-zP F Ry Hyers | Fi- 33911
TIFLE v {71 Detate TILE v Mhange [ Addition
NAME TOWNLEY, ARTHLCI)R J NAME Town\ey , Prvhur J
SIREET ADDRESS | 14201 RIVER RD. ¢ SIREETADDRESS | P O. BoK QWS
arv-si-zp | FT MYERS BEACH, FL ’ ; arv-s-P | Pt My ers Beach, P 33332
TITLE Lo § " pelste TITLE O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIny-S7-21P \CITY-8T-71P
TNLE {1 Delete by TITLE [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST-2IP . CITY-ST-ZP
TILE O pelete TME [ Change [ Adaition
RAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CITy-81-2p
TILE O3 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
12, | hereby certity that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | iunher certify that the information

indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivar or trustee ampowasred lo execute jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like efppowered.
3)nloL (224)6%0-335D

SIGNATURE AND TYPED OR PRINTED NAME bF SIGHING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

Nar



