2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (ARy  .— FILED

DOCUMENT # P02000079948 Mar 16, 2007 08:00 A
1. Enlily Name S
ecretary of State

AAA SUB-ZERO, INC. l'y
Principal Place of Busingss Mailing Addross
23 ATLANTIC BLVD. 23 ATLANTIC BLVD.
R e ”"Hll‘ W ||“l I,Iu II“‘ ||H“|m||HH||‘| ‘l“l ‘l“} |’II‘ ‘l”ll“”ll’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apl #, o1c Suite, Apl #, alc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slala 4, FEl Number Appliod For

13-4204646 Not Applicablo
ap Country Zp Couniry 5. Cerlificale of Status Desirod O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Ragisterad Agent

Namg
RUMPF, LINDA A :
960000 OVERSEAS HWY I-1 Siroot Address (P.C. Box Number is Not Acceplable)
KEY LARGO FL 33037

City FL Zip Codo

8. Tho abova namod enlity submils this slaloment for the purpose of changing its registerod office or ragistered agent, or both, in the State of Fleridza. | am [amiliar with. and accepl
the obhgatons ol regislered agont,

SIGNATURE

Swgnature. lyped or prnled namg of registered agenl and e r appleable (NOTE: Rugstared Agent signaturg roouired whan rainstating) DATE

FILE NOWI!! FEE IS $150.00 )
After May 1, 2007 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

9, Elcclion Campaign Financing $5.00 may Be
TruslFund Coninbuben.  [J]  Added to Fees

10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PST [ pelate mr [Jchange [ Addilien
NAME RUMPF, LINDA A : NAM UDN000RER443

SIRCEL DRSS | 86000 OVERSEAS HWY |-1 SIC]ADDIYSS n3/27 -’f]? ~AA0A0-021 150,00

CITy-S1-21p KEY LARGO FL 33037 CITY-81-2IP

TITE [ Delete T [ change [ Addition
NAML NAKI

STREET ADDRESS SIREET ADDR S5

Y- S1- 218 cny-S1- 71

BIF, (1 puiete i Cdcnange [ Additian
HAME NAMI

SIRLTADDRLSS STAIET ADDN 8%

GITY-SI-2IP CIy-SI- 28

ner [ oelele e L O Change [ Addition
NAKE. " NAWY; '
ST L] ADDR S8 STRELT ADIXU 83

CHY-SE-0p Cy-sl-ap

ey ' [ pelere e, {J change [ Addilion
NAML NAML

SR ADDI S8 » _ SIRET) ADDRESS

CITY-81-288 CITY-S1-2Ip

TR oo T T T Delele Nl , O change . [ Addivon
NAME o . NAWE '

STRLFT ADDRLSS S oo A SIFI1 T ADDAL S5 - : . _ ]
CUY - S1-2P ' EIV-S1-71F

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Slatules. | further conify thal the information
indicaled on Lhis roporl or supplemenial report is true and accuralo and hat my signature shzll have the samo logal offect as if mada under oatlk; thal | am an officor ar diraclor
of the corporation or 1he receivor or lruslec empowered 1o execuie Lhis report as required by Chapter 607, Florida Siatules; and that my namo appears in Block 10 or Block 11
if shanged. or on an altachmenl with an address, with all other like empowerad

SIGNATURE: KXo (1. oumpf— ?///7/ o7

SICMATURENAND TYPED OR PRINTED NAME OF SﬂM‘G OFFICER OR DIRECTOR Dare” [Jayumg Phone #




