2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED %

DOCUMENT # P03000132806

1. Entity Name

COMMERCIAL REFRIGERATION CENTER, INC.

Apr 07,2006 8:00 am ,
ecretary of State

04-07-2006 90017 009 ***150.00

Principal Place of Business

1164 SHADY LANE
GULF BREEZE, FL 32563

Mailing Address

1164 SHADY LANE
GULF BREEZE, FL 32563

4008590

2. Principal Mace ol Business 3. Mailing Address

OB A

Suite, Apt. #, etc. Suite, Apt. #, atc.

03272006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0338412 Not Applicable
Zip Countey Zip Country . : $8.75 addii
5. it { ' itional
Certiticate of Status Desired I} Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent
: Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN STREET
PENSACOLA, FL 32501-4504

r~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named enlity submits this statement lor the purpose of changing its 1egistered allice or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations ol registered agent.

SIGNATURE

Signaturg, fyped of prinied nama of registered agent and tia 4 applicable.

(NCTE: Ragistered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSD 7 oelete TILE [ Change ] Addilion
NAME IBRAHIM, FARIS S NAME
STREET ADDRESS | 1164 SHADY LANE STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32563 CITY-5T-21P
iy vD melﬁe TILE [ Change [ Addition
NAME ... GIRGIS, IMAD NAME
STREETADDRESS | 1164 SHADY LANE STREET ADDAESS
CITY-ST-24% GULF BREEZE, FL 32563 ChY.ST-21P
e 7 Detete e O chage M cition
ot e ABRAMHIm, S HIRLEY S
STREET ADDAESS STREET ADDRESS. | 7" Y SHoDY LavE
CIY-ST-7IF CITY-ST-21P GULEF BPoeesa o FiL F£F2565
TmLE 1 cetete "I - [ Charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-S7-7IP
TmE £ Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME [ Celete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby cerlify thal the information supplied with this liling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver os irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered,

748 SXTZ™

Dza/jg/aé

Daytme Prone #




