2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2007 8:00 am

DOCUMENT # F82875 Secretary of State
1. Eniity Name 03-12-2007 90087 040 ***150.00
CENTRAL FOOD EQUIPMENT, INC,
Principal Place of Busingss Mailing Address
3310 REYNOLDS RD 3310 REYNOLDS RD
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cle. Suite, Apl. 4, atc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI| Number 59-2563174 Applicd }.:or
Not Applicable
p Country Zip Couniry 5. Cerlificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address o New Registered Agent
Name
CACCAMISI, MARK D. . _
1241 GANPEEWOOD DR 0?65’ &00,{3, J@ Strect Address {P.O. Box Number is Nol Acceptable)
LAKELAND FL 33813 gluﬁf Leop
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or boih, in the State of Floridz, | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, tyoed o printed name of registered agen; and [e - apphcagle. (NOTE Regustenaet Aqeim Signatute requrreg when raimstating DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conrribution.  [J  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Me P [ pelele i [ Change ] Addition
NAME CACCAMISI, MARK D NAME

SINET ADDRTss | 2651 BROOKSIDE BLUFF LP SN 1 ADDRESS

CITY-S1-71P LAKELAND FL 33813 Chy 1 Ap

It 1 pelete It [ Change [ Addilion
NAME RAMI

STREET ADDRLSS SIHELY ADDRESS

Y S1-7IP oY $1 AP

g —_— L 1 netate nit - M onaigs L Adduiios
NAME HAME

STREFT ADDRLSS SIRHE T ADTHESS

CITY-51.2IP Y- 81 P

TILE ] Delete it [ Change [ Addition
NAME NAME

SIRELT ADDALSS SINEL T ANDRESS

CITY-51- 2P ciy sl AP

HILE ™ telete i O change 1 Addition
NAME NAM

SIREET ADDRISS SIFCET ADIDTESS

CHY-S1-7IP GIY S1 AP

il O Deleie T [ change  [] Addilion
NAMF NAME

STRIFT ADDRESS STIETADDRESS

Y Si-/IP Iy st 7Ip

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Stalules. | lurther certify that the information
indicaled on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh: thal | am an officar or director
of the corporation or the receiver or rustee empowered o execule this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment withan agdress, with all cther fike empowared.

SIGNATUFIE:W ot STk Caceomisi  3-/-07 F6366LSE3 1

SIGNATUHRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Maln | o TR FERE——




