2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[ DOCUMENT # J82000

1. Enlity Namo

UPTON'S REFRIGERATION SALES & SERVICE, INC.

Principal Placo of Businoss

% WILLIAM R. HODGES |
4420 BROOK FOREST DRIVE
PANAMA CITY FL 32404

Mailing Address
% WILLIAM R. HODGES

4420 BROOK FOREST DRIVE
PANAMA CITY FL 32404

2. Principal Place of Business - No P.Q. Box #

3. Maling Address

FILED
Feb 08, 2007 08:00 AT
Secretary of State

g

Suite, Apl. #, alc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & Slato City & Stale 4. FEl Numbaor Applicd For ] |
59-2839401 Nol Anplicable
Zin Country Zip Country 5. Ceorlficato of Stalus Desired O 38'75 Addnional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regtisterad Agent
Name

HODGES, WILLIAM R,
4420 BROOK FOREST DR
PANAMA CITY FL 32404

Stracl Address (P.O. Box Number is Nol Accepiable)

City

Zip Code

FL

8. The above named onlity submils this slalement for the purpose of changing ils registered offico of rogislored agant, or bolh, in tho State of Florida. | am familiar with, and accent

the obligations of regislered agonl.

SIGNATURE

Sygnature, iyped of prinied name ol registered agont and uie © appleaklo (NOTC Hugstered Agont siguatuse required when renisishng ) DATE

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

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ pelele T [ Change [ Addilion
HAML. HODGES, W"..LIAM R NAME |ty o o . i

st T s | 4420 BROOK FOREST DRIVE SRIL | ADDAESS ﬂ’-"lfi:m'i';:%b'i;;%ﬁ?jﬁiEij':";’ 15 0
ctv-si-2p | PANAMA CITY, FL 32404 CITY- S1- 2P AL Lol o] R

it 5 {J Deltle 1l [T Clhange [ Additton
NAME HODGES, SHARON NAME

sTR L1 AFrss | 4420 BROOKK FOREST DRIVE T | DS

CITY-ST-71P PANAMA CITY FL 32404 CITY-8i- 2P

1ILE [ Delele mr [ change [ Aadilion
NAMY: NAML

SIRET T ADDRESS STRIET ADDRESS

CITY - S1-71p CITY- S1- 7P

e O pelete T (1 Change  [7] Addirion
NAME NAM

SIREEC| ADDRESS SIRE | ADDRESS

€IY-5]-7IP CITY-§1-71p

TILE [ Deiste 1t [ Change ] Addilion
NAME NAME

SIRELT ADRLSS SIRET| ADDRESS

CIY-S1-/1P CINy-SI-21p

NE [ Delete T [ change [ Addiion
NAME NAMI

SIREET ADDRISS SIRLLT ADDRESS

CIY-si-Ap cIry-s1-7p

12. | horeby corlify thal the information supplied with this filing doos not qualify for the exempliens contained in Section 119, Florida Statules. | further cerlify that the informalicn
indicated on this report or supplemental report is lrue and accurate and that my signaturo shall have the same legal cffect as il mado under cath, that | am an officor or direclor
ol lhe corporalion or the recewvor or trustee cmpowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl wilh an addross, wilh all other like empowered.
~ FL)

SIGNATURE: £ 7

Pl sy
SIGNATURE AND TYPED OR PRINTED N2




