Y

Do
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 AT

DOCUMENT # J68742 Secretary of State
1. Entity Name
KOMMERCIAL REFRIGERATION, INC.
Principal Place of Busingess Maiting Address -
810 NORTH HILLSIDE CT 810 NORTH HILLSIDE CT
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
S R e AU RO ERAG
Suite, Apt. #, etc. Suite, Apt. #, atc 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbsr Applied For
59-2813772 Not Applicable
Zip Country “ip Country 5. Cerlificale of S1atus Desired (0} gesegesq l.::jeduilional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALDMAN, JOHN W -

810 NORTH HILLSIDE CT Street Address (PO, Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

City FL I 7ip Code

8, The above named enfity submits this statement for the purpose of changing Its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, ana accept
the cbiigaticns of ragistared agent.

SIGNATURE

N Sigrature. lypad of priated neme of registcred agent and tte If applicable, (MOTE: Registared Ageni signature 1equired whan relnstating) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - [ Acdad to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE bPT [ peete TITLE O change [ Addition
STREET ADDRESS | 810 N HILLSIDE CT STREET ADDRESS 04#:‘1;-‘;.':?;‘:,;5[]055_005 1507, 60
Y- §T-2IF WINTER HAVEN, FL CITY-ST-21F &L AL Wl
TME DS [ beiete TITLE [ crange [ Acotion
NAME WALDMAN, CHERLY L NAME
STREET ADDAESS | 810 NORTH HILLSIDE CT STREET ADDRESS
CHY-5T-21P WINTER HAVEN, FL 33881 GITY-51-ZP
TILE O petete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-5T-2IP CTY-ST-2IP
TITLE 3 Delete TILE [ Change 2] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
oy-81-2IP CITY-5T-2P
L [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete meE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-2ZIP

12. | herehy certify that the informa; plied with this fiing does not quaiily for the exemptions contained i Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signalure shall have the same 'eqal affect as f made under oath: thal | am an officer or director
of the corporation or ine resaiver or Mustee emhowered to execule 1his report as required by Chapter B07. Flonda Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachfment wit s, with alll other ke empowered.

SIGNATURE Toh ) 2 kAL nn] d-2-0)  F43-207-0/67

ATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duse Daytime Prang 4




