2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P03000085872
TAYLOR SOFT SERVE REFRIGERATION OF CENTRAL
FLORIDA, INC.

Secretary of State

(05-01-2006 90340 033 ***150.00

Principal Place of Business

500 NORTH MAITLAND AVENUE
SURE 215
MAITLAND, FL 32751

Mailing Address

500 NORTH MAITLAND AVENUE
SUITE 235
MAITLAND, FL 32751

- RVACE I AR

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt, #, etc. Suite, Apt. #, ctc.

04142006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
56-2384148 Not Applicable
i Counl Zi C iti
zip ountry P ountry 5. Cerlificate of Slalus Desired O $8.75 Additiona)
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

INTERNATIONAL MANAGEMENT & EXECUTIVE §VCS
500 NORTH MAITLAND AVENUE
SUITE 215

Street Address (P.0. Box Number is Not Acceplable)

MAITLAND, FL 32751

City Zip Code

FL

8. The above named eplity submils this stalement for the purpose ¢f changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent. or both, in the Stale of Florida. $ am lamitiar with, and accep!t

Signature, lyped o printed name ot registered agenl and tlle if apphcabie,

(MOTE. RAegsiered Agenl sgnalure required when renstaung)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 Fee will be $550,00 Trust Fund Centribution.

8. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE BPS 1 Deiete TITLE [ Change  [J Addition
NAME BRUNQ, VALERI NAME

SIRELT ADDRESS | 1100 S ORLANDO AVE., STE. 501 STREET ADDRESS

CITY-S1-21P MAITLAND, FI. 32751 CITY-51-2IP

TIILE [ oetete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

JITLE J pelele TITLE D change  [J Addilion
NAMF HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-8P

TLE {J Delete TITLE [iChange [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

ciy-$1-2IP GITY-ST-2IP

TME O Delete THLE [ chenge {7 Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-81-2P CIY-ST-2IP

TITEE 7 Oetete TIMLE [J Change (] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CHy-§T-2 CITY-57-2P

12, 1 hereby cerify that the information supplied with this filing does not qualify for the exem
indicaled on this repaort or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trusige empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, of on an attachment with an address, with all gther like eMpowered.

SIGNATURE:\BW? &Fﬂh/{ /

ptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
e shall have the same legal effect as it made under cath; that | am an officer or directar .

“BIGNATURE ANG TYPED OR PRINTED NAME BF STaflING OFFICER OR DIRECTOR

YRefoc  1-33-6333

Data Daylime Phone #




