2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P00000051971

1. Emtity Name

TF"“frﬁCO LIQUID NITROGEN, INC.

Principal Place of Business

P. 0. BOX 1782 )
TARPON SPRINGS FL 34888-1792

Mailing Address

P.Q.BOX 1792
TARPON SPRINGS FL 34688-1792

FILED

Feb 27,2006 08:00 AM
Secretary of State

I

2. Prncipal Place of Business - 2. Marling Address

Suite, A, 4, etc. N Swite, Apl. £, elc. 15t MOORE CR2ED34 (10/05)
Ciy & Stale City & State 4. FEI Number Applied For

59"3648 1 Bg z‘ Not Applirss
Zp Country Zp Country . = $8.75 additionat

5. Certificate of Status Deswad 5] Fee Required
5. Name and Address of Current Reglsterad Agent T 7. Name and Address of New Registersd Agent
Name
MUSZYNSK], TROY A -

Swerl Addiess {P.D. Box Number is Not Acceplatle}

408 MISSISSIPPI AVE -
PALM HARBOR FL 34683

Voo

FL- l Zin Code
j. The abeve named entity sub)rr—{iks this statarent tar the purpose af changing s regislerec!—ofiice or registered agend. of both, in the Slale of Florida. ) am familiar u]ilh. and ace:
Ina vlgations of regislered agentl.

SIGNATURE
Signalure Iyped o proiled rase ol regleecd agent and Lo i Apocatie NGTE Blapatarad Adenl supnalics AOUNED Wi (EGsialng] DATE
FILE NOWI! FE‘E;S $150.00 . . 8, Election Campaign Financing SS_O[} May
.. After May 1, 2006 Fee Will Be §550.00 Trust Fund Ceoatrioutien. (3 Added to Fees
Make Check Payable to Flarida Department of State
LT_&_. _ - OFFICERS AND CIRECTORS 1. _ _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
rrm.L PVPS 3 Desete THILE 2 Change far
NAML MUSZYNSKI, TROY A HAME HODONN4495 71 .
SIREEE ADURLSS | 409 MISSISSIFPI AVE STRCET ADDRESS 13/°0906-80080-005 150,100
cey-5T-2P PALM HARBOR FL 34883 Cy-Si-2p
HiLL L3 peiete TiLe [ Charge [ Ane
HAME HAME
STRELT ADDRLSS SIRLES ADDRESS
LTy 51- 2P Ciry-S1- 2
itte 1 Dae ni O change ol
NAME HAE
STREET ADORESS SIRLET ADBRESS
City -51-70 CATY -53- 2
TITLE 3 Getete Tl {JcChange [ acy
NAME MANE
STREET ADBRISS STRECT ADORESS
Y- S1- 2P CITY-81-1w
TRLE 7 betete TiE O Changs [T A
NAME MAME
STRELT ADDRESS STREET ADLRESS
Gity-8T-2F CITY-ST- 718
WILE 7 pelets TIE [Jchange [JA™
NARE NAME
STHEL ) ALORESS SIREET ADERESS
CIfY-57-2P CY-ST-21F

12. ! hareby certily that the informatan supplied wilh tus iing does nol qualify Tor the exemplions contamed in Section 118, Florida Statutes. | lurther Gearlily that the inlormation
mdicated on tus report or supplemental report is true and accurate and that my signature shall have Ihe same Segal effect as if made under oatly, hat | am an officer or direci
of the corporation or ine receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 3
iih an address, with aif other hke emgowered.

/ ﬁéyﬁwszyﬂffdﬁ} B Z—Zuzhge» 722 FTHY SY9F

M. A S vt Ewria O

if changed. ¢f o0 an siia

SIGNATURE:




