2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

. FILED -
- Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P03000132806

1. Entity Name
COMMERCIAL REFRIGERATION CENTER, INC.

03-12-2007 90369 012 ***150.00

Principal Place of Business

1164 SHADY LANE
GULF BREEZE, FL 32563

Mailing Aadress
1164 SHADY LANE

GULF BREEZE, FL 32563

quvsasln

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Ml

L

(T

Suile, Apt. ¥, elc, Suite, AplL. # alc

02282007 Chg-P CRZ2ED34 (12/06)
City & Siate N City & State 4. FEI Number Applied For
) 20-0338412 Not Applicable
Zj Count Z Count - i
P ountry e ountry 5. Certilicate of Status Desired 3 5875 Add't'onal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W, GARDEN STREET

. PENSACOLA, FL 32501-4504

-~
%

Sweel Azcress {P O Box Number is Noi Accepiable)

City

FL | Zip Code

8. The above named enlgy submits this staiement for the purpose of changing ils scyisiered office or registered agenl, or both, in the State of Fiorida. 1 am familfiar with, and accept

the obligations of regi@ered agent

SIGNATURE £

Skmanrn, (ypécl ar prnted aarme of registered agent and litle 4 apphcable.

[NOTE: Regpstered Agent sgoature requred when romsiatng )

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Detete it [Jchange £ Acdition
NAME IBRAHIM, FARIS 3 HAME

STREET ADDRESS | 1164 SHADY LANE STREET ADDRESS

CITy-st-2p GULF BREEZE, FL 32583 LY -SI- 2P

TLE vD XDelete TITLE [ Change £ Addition
NAME GIRGIS, IMAD NAME

STREET ADDRESS | 1164 SHADY LANE STRIET ADDRESS

CiTy-S1-21P GULF BREEZE, FL 32563 CITY-ST- 21

TTLE \' 1 celese TITLE [ 1Change ] Addition
NAME IBRAHIM, SHIRLEY S MAME

STAEET ADDRESS | 1164 SHADY LANE STRTET ADDRISS

CITy-S1-2P GULF BREEZE, FL 32563 LITY-S1-2P

THLE £.] Delete TImE [[1cnange  _] Additian
NAME—— |- — AL

STREET ADDRESS STREET ADDRESS

LITY-S7-2P CIY-51-7p

TILE ] Delete TIME [JChange  {_] Addition
NAME NAMT

STREET ADDRESS STAEET ADDAESS

CiTY-S7-2P CiIY-S1- 4P

TITLE ] Delele TWILE [JCrange  I_] Addition
HAME NAME

STREET ADDRESS STAEFT ADDAESS

CIY-ST-2P Gy -ST- 2P

12. | hereby cerlify ihat the information supplied with this filing does not gualify for the exemnplions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this repost or supplemen:al report is true and accurate and thal my signature shall have the same legal effect asif made under oalh; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report #s required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or an an altaghment with an address, with all other like empowered,

i .

SIGNATURE:

IGNATURE ANO TYPED OR PRINTED NAME CF SIGNING OFFICER OR

DIRECTOR

Dale Daytrme Phone #




