2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000117513 Jan 22,2007 08:00 AM |
1. Enity Namo Secretary of State
SCFT-SERVE/REFRIGERATION SALES & SERVICE OF
WEST FLORIDA CORP.
Principat Place of Business Mailing Addross
10055 NEW PARKE ROAD 10055 NEW PARKE ROAD
TR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, elc. Suilo, Apt. #, ctc. tst MOORE CR2E034 (10/06)
Cily & Stalo City & Stale 4, FEI Number . Applied For
01-0566132 Neot Applicable
Zip Counlry Zip Country 5. Cortilicale of Stalus Desired O gi‘;fqaid;"o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agant
Name )
SMALL, STEVE _
10055 NEW PARKE ROAD Stroet Address (F.O. Box Number is Not Accoptablo)
TAMPA FLL 33626
Cily FL Zip Codo

8. The abovo namod @ my submiis s stalemonl for the purpese of changing ils registered office of regrstered agent, of both, in the Stalo of Florida. | am lamilar with, and accept
ored agor]

ihe obhgalions of régis

il - /- 14-07

SIGNATURE
SI-}:ﬁW\)rﬁwmmmm(: Al rggystered agon anad Wk e appheabig (NOTE: Regeieed Agen sinalurg requirer] when rensiabinagl DATIE
. FILE NOW!ll FEE IS $150,00 ) 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trusl Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nme DPT O pelele i [ Cnange [ Addilion
NAML SMALL, STEVE NAMI
st anon s | 10055 NEW PARKE ROAD STNEET ADDILSS MIUJ:H]P%?P o
crv.si v | TAMPA FL 33626 Y- S1- Ul,}‘i:'ﬂr.-' -7 il%}' =011 150,00
1 DSVP [ Detete it ) change  {_] Addition
NAME EGG, THERON J JR NAMIE
. sTLTADDRess | 830 RIVERSIDE DR SIRELT ADDRESS
CITY-81-21P TARPON SPRINGS FL 34689 CITY- S1-21P
Tmr [ Detete 1ME O change  [J Addilion
NAME NAME
SIRIE 1 ADBRESS SIREE] ADDRLSS
CITY-ST-21IP CIFY-S1-2IP
it O Delete 1113 [ Cirange ] Audilion
NAME NAME
SIMEET ADDRESS SIRECT ADDRESS
CITY - $1-2IP CIHY 8- 7P
it 1 petere i O change (] Adetlion
NAME NAME
STRFE| ADDRISS SIREET ADDRESS
CITY-SI- A Y- SI- AP
TITLE O pelete fil: [ change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-S1-71F CHTY-S1-2IP

12. i hereby corlify that tho information supplied with this filing doos nol qualily for the axemptions contanead i Section 119, Florida Statulss. | [urlhor cartify Lhal the informalion
indhcaled on Lhis reporl or supplemaontal reperlis lrue and accurate and Lhat my signature shall have the same legal eflecl as if made undor oath; thal | am an ollicor or_direcior
of the corporalion or tha roceivor or ruslpe ompowered (o execute this report s required by Chapler 607, Florida Slatutes, and that my name appoars in Block 10 or Block 11
il changoed. er on an atla cnl wilh afAddress, wiln all glthor Ike empowored

SIGNATURE: e . STEE Smiir, PRES /-09.07 Coll

TURE AND TYPED OH PRINTE D NAME OF EIGNING OFFICER OR DIRECTOR Date 1Jrytima Prone ¥




