FILED
May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-04-2005 90154 003 ***150.00

DOCUMENT # P04000014681
1. Entity Name
KOLDMASTERS REFRIGERATION INC
Principal Ptace of Business Mailing Address . q
100 PINE ISLAND DRIVE 10505 BOYETTE CREEK BLVD 20057549
WINTER HAVEN, FL 33881 US RIVERVIEW, FL 33569 US
s FrTSa v VA B
Suite, Apt. #, gic. Suite, Apl. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Apptieg For
2 (Ohll®) 6 9 850 G Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired B geae-Zesq Lﬁgﬁ"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAMPSON, JOSEPH A MR
105805 BOYETTE CREEK BLVD Street Address {P.O. Box Number is Mot Acceptable)
RIVERVIEW, FL 33569
City FL l Zip Code

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

SIGNATURE
ture, rvu'au or panted name of registerec agant and tite if spplicable. (NOTE: Registered AQent Signature raquired whan reinstatng) DATE
FILE NOWIlI FEE IS $150.00 % Fleclon Compagnpnancing - $5.00 May ge
After May 1, 2q05 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Owedtor O pelete WINLE [ Change  [] Addition
NAME Sampson, Soseph A NAME
STREET ADDRESS IOLS”CD)S Boyeite Creek Bl STREET ADORESS
cIry-S1-2IP B"Vl- UL ew £fl. 335¢ 7 CITY-$7-2P
+
TITLE [ Delete MMLE O Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-zp CITY-ST-2IP
TmE O Deteee mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P | CITY-§7-2IP
e [ Defete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TITLE [T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-7IP

12. | hareby certity that the information supplied wj
indicated on this report or supplamental rep:
of the corperation or the receiver or trustes,
changed, or on an attachment with an a

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | lurther cenily that the information
1s true and accurale and that my signalure shall have the sama legal etlect as if made under cath; that 1 am an officer or director
powered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘255, with all other like empowered.
Li-2%-08

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phang #

=

SIGNATURE




