FILED

Mar 17, 2006 8:00 am
2006 F°§£.'}8RI_TR°E‘.’=%';‘%“‘"'°" Secretary of State

of¢ e of¢
DOCUMENT # P02000079948 03-17-2006 90136 024 150.00
1. Entity Name
AAA SUB-ZERO, INC.
d Principal Place of Business Mailing Address i t 20 U 1 {b d {

23 ATLANTIC BLVD-- 23 ATLANTIC BLVD. o . T
KEY LARGO, FL 33037 KEY LARGO, FL 33037
S ST AR ERERn

Suite, Apt. #, elc. Suite, Apt. #, elc. 02282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

13-4204646 Not Applicable
Zip Country Zip Country 5. Centilicate of Staws Desied [ E‘g;?ﬂ Additional
6._Namae and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent- —
) Name
RUMPF, LINDA A ‘
960000 OVERSEAS HWY -1 ’ Street Address (P.O. Box Number is Not Acceptabls)
KEY LARGO, FL 33037
City FL | Zip Code

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

SIGNATURE
Signature, typed of priiied name of registerad agent and title if appiicabla. (NOTE: Aegistered Ageni signatne required when reinstating} DATE
FILE NOWIII FEE I 'tm 8. Elaction Campaign Financing $5.00 May Be
After.May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST I Detete TIMLE [ Change [ Addition
NAME RUMPF, LINDA A NAME
STREET ADDAESS | 96000 OVERSEAS HWY -1 STREET ADDAESS
CiTy-ST-2IP KEY LARGO, FL 33037 Civy-ST-2P
TITLE 07 Detete TMme O Change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST. 2P
e O pekete TINE [J Change {7 Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS oo
CITY-ST-2IP CITY-ST-2P
TILE J Delete TME . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 7 belete TLE [ change [ Addition
NAME NAME '
STREET ADDAESS SIREET ADORESS
CITY-ST-2ZIP CITY. ST-ZIP
e O Delete HILE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hergby cenig_ that the information supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
jndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or director

che cagrporanon or the recaiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

@ anged, or on an atta

chment with an address, with all other like empowared.
GNATURE: ée;dk a7, 2/1 06

SIGNATURE AND TYPED GR PRINTED NAME CF BIGNING JIFFICER OR DIRECTOR L Date Daytime Fhone ¥




