2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000011915 Feb 01, 2006 08:00 AM
4. Entty Naroe Secretary of State
STEVE'S FROZEN CHILLERS, INC.
Principal Place of Business ' tMaiting Address -
9598 CAMP) DR 9533 CAMPI DR
R IO AR
2. Prngcioal Place of Business 3. Mailing Address
Suite, Apt. #, ete. B Sutle, Apt. #, etc. ' 18t MOORE CR2EQ34 (10/05)
City & State - o Cy & &1 4, FE{ Numb Applied F
Ty & Sta ] iy 3 Sie "™ 65-1078654 f';‘;f:“’;
e Country Zp Country 5. Certilicate of Status Desired O fgz‘gesq lﬁ:&:;{ional
6. Mame and Address of Currei\méfét'e_red Agent _ _ | 7. Name and Address of New Registersd Agent

Name

gscgfgogANﬁ EﬁghSUSAN Street Address (P.0. Box Number is Not Acceptable}

LAKE WORTH FL 334867

City FL Zip Code

8. The above named enity subMits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and acoers
the ablgations of registered agant

SIGNATURE — - -
Swgnature typed of prnted name of regstered agent and Yile i apphtaite (HOTE Repsfered Agert signanre ragured whan rainsiating} DATE

F“"E NDW‘]‘ FEE 15 515D 0o - HEAN 8. Election Campaign Financing $5.00 MayF
. After May 1, 2006 Fee Wlll Be 5556 GD e Yrust Fund Conwibupon. 3 Added to Fees
Make Gheck Payahte L Florida Bepartment of STate
10, OFFICERS AND DIHECTORS 11. ] T ADDITIONS fCRANGES TO OFFICERS AND DIRECTORS IN Bl
TILE P [T pelete THLE [ Change s
NAME SCHOENBERG, SUSAN HAME
STREET ADDRESS (9588 CAMPI DR o STAEET ADDRESS
CY-STZP  |LAKE WORTH FL 33467 . ] ~ fovsoe - j}QDQQDﬁ [ 2B ga010r o0
g - Cloeke  § wie RN RS g O e
HAME NAME
STREET ADDAESS STREET ARDRESS
CiTY-S7-2iP oIy -57- 2P
T T elele Mg O Change B
NAME - - LR T app— —_— [ — NAME - o . - - - - PR p——
STREET ADDRESS o ' TR swnee acoRess
CTY-ST-2P [ Y- $1- 1
TLE 2 Celere L 7 Change  [Jacr
NAME NAME
STREET ADDRESS STAELT ADDRESS
oTy-ST-3P CATY.ST- 7P
jut3 0 detete e Cichange e
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T 2P CITY - §T- 2P
i 3 Detete TiTE Ol Change [ éobe”
NAWE NEME
STREET ADDRESS STREET ADDRESS
oTv-SIIP CITy-§T-7IP

12. ) hereby cenify thal the intermanon suppiaed with 1hus hlmg does nat quahiy for the exemphons contained in Section 119, Florida Statutes. [ further certify that the inforrairo
mdicated on this report or supplamental report s true and accurate and that rmy signature shali have the same legal effect as if mads under oath, that { am an officer ot G e
of the corparation or the recerver or trustee ermpawered to execuls this report as required by Chapier 807, Floriga Statules; and that my name appears in Block 10 or Bloek 1
if changed. ar on an aftach t with an address,

SIGNATURE:

SIGHATURE AXD TVPED Of INTED NAME OF SIGMMG OFFICER 4R DIRECTOR Daynme Blane ¥



