2006 FOR PROFIT CORPORATICON FILED

ANNUAL REPORT (AR) ____ Apr 20, 2006 8:00 am

DOCUMENT # P02000078950 ecretary of State
1. Entity Name
04-20-2006 90192 044 ***155.00
FRIGEMOBILE CORPORATION
Principal Place of Business Mailing Address
1500 NE 4TH AVE 1500 NE 4TH AVE
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, elc. . Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & Stale 4, FEI Nember Applied For
58-6077913 Not Applicable
Zip Country 2P Country 5. Cerlilicate of Status Desired O ?eae'g?qlﬁ?:éﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!\!ASCZETLE(E)YZ,G%ﬁ?ATJED Street Address (P.Q. Box Number is Not Acceplable)
POMPANO BEACH FL 33062
o
. Tt &
- City FL Zip Code

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

SIGNATURE.

- " Signature, fyped o primculnarr-ug of regrstered agent and Lile 1| apphcatsic (NOTE- Registerad Agenl signatue required when icinstating) DATE
e h 8. Election Campaign Financin .

... After May1, 2006 Fee Wil Be 35 . Trost Fund Conteoution. (7 fgg?ol\;:y‘;f )
.Make Check Payable to Florida Department of State-':
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 1 Delete TITLE [ Change [ Addition
NAME MCELRQY, SCOTTD NAME
STREET ADDRESS | 1321 HARBOR DRIVE STREET ADDRESS
CIry-sT-21P POMPANC BEACH FL 33062 GiTY-ST-2IP
TITLE D O Delete TIRLE [ Change 1 Addition
NAME MCELRQOY, LEONCRA NAME
STREET ADDRESS £371 LAKESIDE CIRCLE, #520 GTREET ADDRESS
Cliy-sT-21p POMPANC BEACH FL 33060 CITY-sT-2IP
1IiLE 3 vatoe iy [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-21P CiTY-ST-2IP
TITLE T Detete TITLE I change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIry-57-2IP CIFY-5T-2IP
TITLE ] Delete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ Detete TTE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP

12. 1 heraby certify that the information supplied with this filing does nal qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regmr is true apd accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporaticn or the receiver or I to execule jhis reporl as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11

if changed, or on an attachment with, all oth mpowered.
S AT (A, ) Pk MAR 31 2008 gelardd /5o

SIGNATURE AND TYPED OA pmmfn MAME OF SIGNING W OR DIRECTOR Fiate Daytine Fhone #

SIGNATURE:

f [



