2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000051549

1. Entity Name
DEAL'S REFRIGERATION AND APPLIANCES, INC.

" Jan 26, 2005 08:00 AM
Secretary of State

Mailing Address

6902 NORTH 40TH STREET
TAMPA FL 33604

Principal Place of Business

6902 NORTH 40TH STREET
TAMPA FL 33604

2. Pfincipal Flace of Business IEN Mailing Address

I

I

I

| N

Suite, Apt #, etc. Suita, Apt # efe. 1st MOORE CR2E034 (10’04)
City & State - City & State - a. TEl Number X [ Apptied For
o AP-PLED FOR  [[roappieat
Zp Couniry Zp Country 5. Certificate of Status Deslred I} gi'gilﬁfe‘gﬁonaj
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent T
Name
DEAL, JOAN - . =
6902 NORTH A0TH STREET Sheet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33604 —
City FL ) Zip Code

8. The abova named entity submits this statament for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and arm-v

the cbligations of registered agent.

SIGNATURE R i . - : : - _—
Sgnatute. typad o prted neme o regrsisred agent and ile f apphicatls {NOTE Ragustoradt Agent signatuce raquuod when remstaung) DATE
FILE NOWH! FEE [§ $150.00 9. Election Campaign Financing $5.00 pay e
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrlbution ] Added 1o Fees

Make Check Payable to Florida Department of State o )
10. OFFISERS AND DIRECTORS 1. T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 11
BT PTD T 7 Defete fitte Clchange  [J A
N DEAL, SCAN teaw HO0000R198430
SIREET ADDAESS (6902 NORTH £0TH STREET SIREFT ADDRESS O1/268/05-800R9-004 150, 1Y
VY- ST IP TAMPA FL 33604 CIY.SE 7P
1§13 vsD 0 pelete Lt [l change  [J Aaeie-
NAME DEAL, LARRY NAME
SiRFELARDRESS | 6902 NORTH 407TH STREET LIREETALIDRESS
oY 51T TAMPA FL 33604 [RIC RNy ) L
(fif3 {J Delete ﬁt [ change [ Addition
MANE NAME
SIRFET ADDRF S5 STREL | ADDRESS
CTY SI-AIF CHY.S1-2F
T 7 pejete e [] Change  [] Addition
NAME NAME
STREC | ADDIRESS STREL{ ABDEE 55
CHA-51-AF Ty -5h- 1P -
ik 3 Dekete g [J Change [ Additicn
NAME NAME
STREL T ADDRESS ﬂ “TREEEANDRESS
CilY. 57 2P rre.St-7ie L em A
TILE 3 pelete Blit {1 change ™ [T Addficn
NAME HAME
SiRLET ABDRESS SIREEADDRESS
ciy-st-2Ip iy 51-2P ) }

12. | hereby certify that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or rustee empowered o execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach prSniT Wyith an address. with all ather like empowerad.

SIGNATURE:

Baytme Phonu €



