2008 FOR PROFIT CORPORATION
" "ANNUAL REPORT (AR) FILED

:(‘iﬁ:-‘l N L]

DOCUMENT # P00000051971 & Feb 06, 2008 08:00 AT
L s ans GElie) Secretary of State
TROYCO LIQUID NITROGEN, INC. S ry
Prircipal Place of Business ' Mauing Acidress
P. 0. BOX 1792 P. 0. BOX 1792
e e Hll“lll m "m "”I ||"|I|W ||”l ||m |u|| "I‘l llm Illl‘ ”Ml‘ “ ‘ll‘
2, Prncipal Plece <f Busingss - No PO, Box # 3. Mading Adcrass

Sune, Apt. # ¢lc. Sule AptH, ez, 15t MOORE CR2E034 (10/07)

Ciy & Sate Ciy & State 4. FEt Number Appiied For

59-3648189 Not Apglcatle
o Country ze Centry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

MUSZYNSKI, TROY A .
409 MISSISSIPPI AVE Street Address (P.O. Box Number is Not Acceptatiie)
PALM HARBOR FL 34693

City FL Zip Code

8. The anove named endly submits (Fis Slatement far the puracse of changing iLs registered office or registared agent, or Roth, In the State of Flenda. | am familiar with. and accept
the coligalions of registered agent.

SIGNATURE

anaute lypod o Srered pame M e sieied agerl ani W e Turplcadin, HOTE REQIS't1ag Agerd & Atiluse fequuestt whicr -oirstile b DATE

~FILENOW I -FEE 18:5150.00™,
After May 11,2008 Fee Will Be $550.00

Make Check Payable t Florida Departmeni of State:

9. Election Campaign Financing $5.00 May Be
Trust Fund Centiipunion.  [] Added iz Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PVPS T pecte TINE T Crange  [7] Additien
NAME MUSZYNSKI, TROY A HAME

STREET ADDRESS | 409 MISSISSIPPI AVE STREET ADORESS HOAGONS ] 6798

oTv-st7e |PALM HARBOR FL 34683 o812 2/ 14/08-30065~012 150,00

e [ peete TITLE [ change [ Addion
RAME HAME

STREFT ADDRESS STREFT ADIRESS

SITY-ST- 718 CITY- SI-2Ip

TILE T paete TITLE [ cChange [ Avidition
NAME NAE

STREET ADDRESS STREET ADORESS

CITY-ST-2F ITY-§7-21P !
TTLE O Dere TITLE 3 Coange ] Adastion
HAKE HAME

STREET ADDRESS STREET ADDALSS

CITY-5T-2IF : Cily-5I-7p

TITLE : [ peee TILE [ Change ] Acdition
NAME MM

STRECT ADGRESS - F swerr aonress . . |
COY-ST-21F CITY-5T. a0

TITeF O oeele mE . [JdChange 7] Aaditon
NAME HAME ’

SIREET ADDRESS STAEEY ADDRELSS

Y -31-219 CITY-SF-2IP

12. | hareby certify that tha informaticn suopled wath this filing doss net qualfy for the exemziions contained in Section 119, Flerida Stawres | further cerlify that the information
indicated on this report or supplemental report is true and accurate ana that my signaiure shall have the sama legal eifect as f made under oath. thal | am an cfficer or diractur
of the corporation or the recewver of trustge empoyered to execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
it changea, or on an atlachment wilh) an address, wiih all other like empowered.

SIGNATURE:

— Trog rfvezymski  2)3fos 137944 SUGE
PRINTED r«»ﬁb}‘%»yomcau OR DIAECTOR Lo Daytnie Phore e




