FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000003311 B 01-07-2005 90013 034 ***150.00

1. Entity Name
A-BEAR REFRIGERATION, INC.

Principal Place of Business Mailing Address
288 PLANTATION HILL RD 288 PLANTATION HILL RD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

W

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

72-1110546 Not Applicable

 Certl ( ) $8.75 Additionat
5. Certificate of Status Desired d Fee Required

G. Name and Address of Current Registered Agent

b8 PLANTATION HILL RD DO NOT WRITE
GULF BREEZE, FL 32581 lN TI'“S SPACE

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

. SIGNATURE - : - ) i : s
. 1 Signature, typed of prinied name of registarad agent and tise if aon&cable._. .. (M.Jll‘Ei Fogiste 60 Ao_em ﬂgngglre_raqu;t?-d wneru rloﬂmw: ) . ‘B.ATE ._ -:
FILE NOW!I FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Cantriution. 0 AddedtoFeas
[

10, N OFFICERS AND DIRECTORS |

me | P

NAME HEBERT, RANDY J JR

STREETADDRESS | 288 PLLANTATION HILL RD,
CiTY-§1-21P GULF BREEZE, FL 32581

THLE 5T

NAME HEBERT, SUSAN G

STREET ADORESS | 288 PLANTATION HILL RD
CITY-ST- 7P GULF BREEZE, FL 32561

THLE
NAME L ) 5

aste : "~ DO NOT WRITE

| o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

LATY-ST-2IP

Te
NAME
STREET ADDRESS

THLE o M

MAME L[4 .. _ , S - ;
STREETADDRESS | ™. .0 LW Vo | ERL TS S
CITY-ST-2P "

12, | hareby cartify that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutas. | further cartily that the information
- "'indicaté’d on lzis report of supplemantal report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director »
of the corporation o the receiver or trustes empowered to execute this report as requirec by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with ali gther lika empowarad.
SIGNATURE: Susan OH:IE&M /-5-05 POALALOO

SIGHATURE AND TYPED OF PRITED NAME OF SIGNING OFFICER OR DXRECTOR Date Caytme Prone &




