2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

DOCUMENT # P03000149248

1. Entity Name

HARDING REFRIGERATION, INC.

05-02-2005 90452 015 ***150.00

Principal Place of Business

13912 NW 138TH ST
ALACHUA, FL 32616

Mailing Address

13912 NW 138TH ST
ALACHUA, FL 32616

T e

LT

[0

2. Principal Place of Business 3. Mailing Address
Suite,, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sl -2 YOEI YA Not Applicabla
Zip Couniry aip Country 5. Certificate of Stalus Desirad O $8'75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HARDING, BETTY
13912 NW 138TH ST
ALACHUA, FL 32616

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

y City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Sigraturn. typed or ponted neme of reqis(erod‘ agent and title if apphcabie. {NCTE: Regsstered Agent signature réquined when reinstating) DATE
s FILE NOWIIl FEE IS s1 50.00- ‘I‘:,‘. o 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be 5556_00 Trust Fund Gontribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8T O Detete TE [ Change [ Addition
NAME HARDING, ROY HAME
SIREET ADDRESS | P O BOX 883 STREET ADDRESS
CIFY-51-2P ALACHUA, FL 32616 CITY-ST-71P
TITLE PD [ Delete TMLE {ZJ change [ Aadition
NAME HARDING, BETTY 3 NAWE
SIREET ADDRESS | P O BOX 883 SIREET ADDRESS
ClTy-51-2P ALACHUA, FL 32615 CiTy-§1-2IP
T O Detete ME O change [ Addilion
NAME NAME
SIREET ADDAESS STAEET ADDRESS
Ciry-si-ap Ciry-St-2p
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O Delete TINE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§7-21P
e [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the intormation supplied with this Iiling does not qualily lor the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that 1 am an cfficer or director
of the corperation or she recaiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
H24-~05

7
SIGNATURE: /<

SIGNATU] TYPED OR PRINTED NANE OF SIGNING ovﬁen OR DIRECTOR

Daylime Phone #




