FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000157495 05-04-2006 90230 002 ***150.00

1. Entity Name

TRUE TEMP REFRIGERATION, INC.

Principal Place of Business Mailing Address 4 U U 6 q J :, u
2032 WOOD HOLLOW LANE 2032 WOOD HOLLOW LANE
SARASOTA, FL 34235 SARASOTA, FL 34235

TGN ATRIR

04262006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R AopiRd For

51-0492194 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2032 WOGD HOLLOW LANE DO NOT WRITE
SARASOTA, FL 34235 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its regisiered oflica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed or printed namae of registered agent and litle 1l apphcabie. {NOTE: Registered Agent signature required when reinsiaiing) DATE
FILE NOW! 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 DIRECTCRS
THLE D
NAME HOLLOWAY, JOHN A JR

STREET ADDRESS | 2032 WOOD HOLLOW LANE
| cimy-sr-zp SARASOTA, FL 34235

| THLE

MAME .
STREET ADORESS
CITy-ST-21P

WITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
Cire-s1-2p

TITLE

NAME

STREET ACDRESS
CIy-S1.2P

TITLE

NAME

SIREET ADORESS
CITY-ST-2F

12. | hereby certify that the information supplied wilh this filing daas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as il made under oath; that I am an oflicer or direclor
of the corporalion or the recgiver or rustea ampoweared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlach \ with an addres: th all other lie empowered.
SIGNATURE: W‘ Jc: ha A Holleway L PATRY:

Fi
y/'/ SIGNATURE AND TYPED oap},ﬁffue OF SIGNING OFFICER OR HRECTOR Date Daytme Prone #
v Gy 3754665



