. FILED
2006 FOR PROFIT CORPORATION Aug 25, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L06707 SR, 08-25-2006 90001 017 ***158.75

1. Entity Name

MOBILE REFRIGERATION SYSTEMS, INC.

Principal Place of Business Mailing Address 5 0 0 2 8 2 3 4

1641-A AW 7TH AVENUE 1641-A SW 7TH AVENUE

POMPANO BCH., FL 33060 US POMPAND BCH., FL 33060 US
. o ' 07052006  No Chg-P CR2E034 (11/05)_
Do NOT WRITE lN TH |S SPAC E 4. FEI Number Applied For
: 65-0141443 Not Applicable
. T 3 . 5. Certificate of Stalus Desired m ?i-;gqlﬁ?:ci’tional
6. Name and Address 8 titrent Registered Agent_ i _"., e . W s 4 et - - e

By

WALL, ROBERT -

1641-A SW 7TH AVENUE _ DO NOT WRITE
POMPAB??)'BC_H., FL 33080 _ IN THIS SPACE

8. The above named entity subrils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered nt, .
o N f
SIGNATURE I&awﬂﬁl? V P LAY QLLDH 7 ‘;OO(O

'Sig‘nalure_ ryi::edlur printed name of repisterad agent and lite if appficable. ) {NOTE: Registered Agent signature required when reinstating) ( ) Dﬂ
= - N nd L=
FILE NOW!!! FEE IS 54‘_60.00 9. Electicn Campaign Financing $5.00 MayBs In accordance with 5. 607.193(2)(b), F.S., the
e e P T : - L Y T
5 Due by September 6; 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
S T E .

10. OFFICERS AND DIRECTORS l
TITLE P
NAME WALL, ROBERT

STREET ADDRESS | 1641-A SW 7TH AVENUE
CITY-ST-2iP POMPANO BEACH, FL 33060

TILE vEp

NAME WALL, RITA

STREET ADDRESS | 1641-A SW 7TH AVENUE
CITy-ST-2P POMPANO BEACH, FL 33060

TIMLE ST" e L

NAME

s | T 472 fg&&gﬁ o) oW | DO NOT WRITE

me “““IN-THIS"SPAGE—~——"T

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS
CITY-81-ZiP . *

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,éﬁ:, L L 00 VP '7//7 /66 4548~ 8695

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR %  Date Daytirme Phone #




