> 2006 FOR PROFIT CORPORATION
__ ANNUAL REPORT FILED

DOCUMENT # P03000142140

1. Entity Name
EDISOM REFRIGERATION, ‘H\TC.

£

Secretary of State

Principal Place of Business Mailing Address
1040 MCKINNON AVE 1040 MCKINNON AVE
OVIEDO, FL 32785 OVIEDO, FI. 32765

AR R

01042006 No Chg-P CR2ZEQ34 (11/05)

4. FEl Number Applied For
56-2415905 Not Applicable
B 5. Certificate of Stats Desired $8.75 Auditional
i Fee Required

6. Name ‘#nd Address of Current Registered Agent

CARNEIRO, EDISON C . D
1040 MCKINNON AVE

Bl

Sy

£, The above named entity subrmits this statement for the purpose of changing its registered offics or registered agent, or both, i the Stete of Florida. 1 am familiar with, and aceept
the obligations of registerad agent.

BIGNATURE.

Sgnaiure, typed of printed name of rgisterad agant and ttle if anplicable (NOTE. Registensd Agont gnature raquired whon ralnstaiing) DATE
9. Election Campaigh Financing $5.00 May 8e
E NOWt FEE IS 0 - ay
mf H".y 1, 2006 Fee mﬁ'ff '2550_00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS [
HE P ) )
NAME CARNEIRO, EDISON

STREETADDRESS | 1040 MCKINNON AVE
CIY-ST-2P OVIEDOQ, FL. 32765

e v
NAME CARNEIRO, DULCE

STREETADDRESS | 1040 MCKINNON AVE N1 1
oN-st2p | OVIEDO, FL 32765 SRR

STREET ADDRESS ax —

v  NOT WRITE

‘STREET ADDRESS
CIY-51.21P

m 7 'IN THIS SPACE

TILE i,
STREET ADORESS
CiTY-S1- 2P

TE

NAME

STREET ADDRESS
CIY-St-2P

2. | hareby certify that the information supplisd with this filing does not cqualify for the exemptions contained in Chapter 119, Florida Stetutes. | {urther certify that the informatlon
indiceted on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if mada under oath; that | am an officer or director

of the corporation of the receiver or trustes emy red 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams eppears in Black 10 or Block 11 #
changed, ar on an attachment with an 7 | ather like empowered.
=
— /2 Ho7-86(P60T ol-06F-o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

Jan 12, 2006 08:00 AM—




