FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000157495 AN 04-30-2007 90478 017 ***150.00

1. Entity Name
TRUE TEMP REFRIGERATICN, INC.

Principal Place of Busingss Mailing Address
2032 WOOD HOLLOW LANE 2032 WOOD HOLLOW LANE Gﬂ 0 4 5 BG 0
SARASOTA, FL 34235 SARASOTA, FL 34235
T VB o T A0 WO AU AU
2256 Ocdsnd K. CRAT Okl Rl

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)

City & State Cit 4 State 4. FEI Number Applied For
‘SG\Q?IJS{'Q\ . ﬁ w . ﬂ' 51-0492194 Not Applicatle

ZIP/S ‘-l'LL\'O Couniry Zle?qq_qq Country 5. Cerificate of Status Desired O ?BBB'ESQ ;\::;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLOWAY, JOHN A JR

2032 WOOD HOLLOW LANE Street Address {P.O. Box N mber is Hot cceptable)
SARASOTA, FL 34235 G Oeleficd ol

™ Lot FL | %3250

8. The above named enti

bmits this statement for the purpose of chapging its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

[ Y9307

SIGNATUR
agent #\e [ [ y v (NOTE: Regpstered Agent signatune recured when renstating) DATE
»
FILE %“l!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete WiLE Mhange [ Addition
NAME HOLLOWAY, JOHN A JR NAME .
STREET ADDRESS | 2032 WOOD HOLLOW LANE STREET A00RESS | 23 o G;Mv&;/ M .
GITY-ST-2IP SARASOTA, FL 234235 oY -57-2P Jarcgrte . FL TYtHR
THTLE {7 Detete TITLE [Ichange {7} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TILE {1 Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
oY . ST- 2P [Ty -ST-ZP
e 1 petete TILE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST. 2P CITY-8T-2P
TLE ] pelete TiTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receives @ trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, with all ojfier iike ginpower
M,M/Z, YLy07 9412752468

: 4
W ANC TYPED OR PRINTED "'ﬂ‘f ms”domczn OR DIRECTOR Date Daytime Phone #

v




