VA
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J61014 Apr 16,2008 08:00 A

1. Entity Name
PACKAGED REFRIGERATION SYSTEMS, INC. Secretary of State .

Pringipal Place of Businass Mailing Address

6695 COLRAY COURT 6695 COLRAY COURT
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or piinted name of registerad agent and tite If epplcabie. {NOTE' Registered Agant signatura required whee rainstating) DATE
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12, | hereby certi!g that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119 Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or diractor I
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