2005 FOR PROFIT CORPORATION

ANNUAL BEPORT {AR) _ FILED

DOCUMENT # Je1014 Feb 02, 2005 08:00 AM
1. Enity ame Secretary of State
PACKAGED REFRIGERATION SYSTEMS, INC.
Principal Place of Business _ Maliing Address
8685 COLRAY COURT 5895 COLRAY COURT
#200 #200
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
us us
i MITREE RN CEREA A
Suile, Apt # etc, . Suite, Apt #, efc. 1st MOORE CR2ED34 {10/04)
City & Stan City & Stat . FEI Numbe . a plied F
ity & ity G 4 umber 50-2778880 % %;:igp }:;‘Q;;::;:,
ap Country ap Country 5. Certificate of Status Desired i geae.gf q&(deezmnal
6. Nama and Address of Currant Registered Agent 7. Name and Address ofiﬂ_’a‘g fiigishmd Agent
Name
é&EELi’NDDﬁggEE;\_iDDENT DR. Street Address (P,0. Box Number is Not Acceptable) i
2301 INDEPENDENT SQ. - A
JACKSONVILLE FL 32202 -
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of charz_gi-n'g jte ragistered office or éé_gisaered agent, or both, in the Siate of Flerida. | am famillar with, and accey
the obligations of registerad agent.

SIGNATURE
Sghature, twped of pratad name of regstered egent and tde | appicabie {MOTE Regutared Agent signature requued when mwstabing} CATE
FILE NOW!! FEE l§ §15000 9. Eleclion Campaign Financing %500 say =
After May 1, 2005 Fee Wiil Be $550.00 . Trust Fund Contribution. ]  Added fo Feas

Make Check Payable to Florida Depariment of State
19, OFFICERS AND DIRECTORS | EIN  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
s V' 3 Calote THILE ] Change  [Jacn
HAME ITHUGHES, MICHAEL J HAME
STRLET ADDRLSS {8571 FERBER ROAD SIREET ADORESS USGEUQE 1076
Orv-STIr  |JACKSONVILLE FL GFv-sTap oo Es02/05-B0073-001 150w
e O oetete 3 I change  [JAmu
NAME NAME
IRt AGDREST SIREE] ADDRESS
Cife- 57 2P CitY §7- 2P
TiiLE [ Detete e Ciotange [Jass
HAME HAME
SIRLE] ADDRESS SIRIET ADDRESS
CY-S1-21P CHY-ST-2P
TiHE 77 oolete Hiit Cohange  [Jadise
NAME NAME
SIRCET ADDRESS - - - | SIRECIADDRISS.
Gy 512 CITY-5T-710
THLL 1 Detets i3 [ change [JAdas
NAME NAME
SHAFET ADDRESS STREET ATORESS
CivY-S1-7ip oY-5T- 2P
ik 73 Deteta TRE 7 Changs aam
KAME HAME
SYRFET ADDRESS STREE? ADORESS
ity -51-71P CITY-ST-79

1Z. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption siated in Section $19.07{3){1}, Florida Statutes. | uther certify that the information
ndicatad on this raport or supplemental report ig trise and accurate and that my signature shall have the same loga! offoct as if made undey sath; that ] am an officer or director
of the corparation o the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 1114
changead, or on an aﬂac? t with an addrgds, with all other iike empowarad .

SIGNATURE: : 4/ q{gﬁ f30-25 _ (Goulobt- Send

E{F‘D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ate Dayme Phoue ¥




