2007 FOR PROFIT CQRPORATION
ANNUAL REPORT
DOCUMENT # P03000142140

1. Entity Name
EDISON REFRIGERATION, INC.

Principal Place of Buslness

1040 MCKINNON AVE
OVIEDO, FE 32765

Mailing Acdress

1040 MCKINNON AVE
OVIEDO, FL 32765

DO NOT WRITE IN THIS SPACE

FILED

Jan 11, 2007 08:00 AM
Secretary of State

AR AREOR AR AR O

01052007 No Chg-P CRZ2EQ034 (11/05)
4. FEI Number Applied For
56-2415905 Not Applicable
i i $8.75 additionai
8. Certificata of Status Desired O Fee Required

8. Nama and Address of Gurrsnt Reglatered Agent

CARNEIRO, EDISON
1040 MCKINNON AVE
OVIEDOQ, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar wth, and accept

the obligations of registered agent,

SIGNATURE
Blignature, typac or printad name of registarac agant and e if applicable,

(NOTE: Fegistersd Agers signature required when rsnxiating)

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

01/ V707 B00E 004 150.00

10. OFFICERS AND DIRECTORS

[

TILE P

NAME CARNEIRO, EDISON
STREET ADDRESS | 1040 MCKINNON AVE
CITY-ST-2IP OVIEDO, FL 32785

TRLE v

NAME CARNEIRO, DULCE
STREETADDRESS | 1040 MCKINNON AVE
CITY- ST-2P CVIEDOQ, FL. 32765

TME

NAME

STREET ADDRESS
Civy-sr-21P

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informetion supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachma addrass, with alt gther like empowared.

SIGNATURE: _

Coicop CARNME 7

ol-oj 0%

SIANATURE AND TYPED OR PRINTED NAME OF £IGNNG OFFICER OR DIRECTOR Dats

Daytens Phione #

o+ -TTFI3+3

P A, Py




