2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P04000088802

1. Entity Name

PATE COLD STORAGE, INC.

Secretary of State

(03-23-2006 90041 001 ***300.00

Principal Place of Businass

7204 5 BARRACKS 5T - BLDG Il
PENSACOLA, FL 32502

Mailing Addrass

720A 5 BARRACKS ST - BLDG Il
PENSACOLA, FL 32502

66006654

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

01272006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
20-1158621 Not Applicable

Zi Ci Zi

£e e ae. Country 5. Certificate of Status Desired .. .58‘75 Additional

1 o Fea Required
6. Namg'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATE, MICHAEL L
720A S BARRACKS ST - BLDG i
PENSACOLA, FL 32502

Streat Address (P.Q. Box Number is Not Acceplable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraturn, typed of ported rame of regsicred agan and L if apphicable

(NOTE: Reg-storen Ageri signalure rgguires when rainstabrg)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE D -7 O Delete ME [ Chang=  [T] Aduition
NAME PATE, MICHAEL L NAME

STALET ADDRESS | 6520 ARD RD STRECT ADDRESS

CIY-SI-719 PENSACOLA, FL 32526 Cy-SI-2¢

Tk D Xneme TITLE [ Change  [C] Addution
NAME MARTIN, JACQUES THOMAS NAWME

SIREET ADDRESS | 6208 MARTIN BLUFF RD STREET ADDRESS

CITY-§1.2IP GAUTIER, MS 39553 CITY-S1-2IP

it [ pelete e [3 change [ Addition
NAME NAML

STRLET ADDRCSS SIRELT ADDRESS

CITY-S1-2IP CIFy-81-2P

1BLL 7 vetete e Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$§1-2P CITY-ST-2P

Lk 1 Gelete TLE [Qchange [ Adduion
NAME NAML

STREET AUDRESS SIHLE | ADDRESS

CITY-S1-2P CiTY-51-2IP

mLE [ Delete WILE [ change [ Additon
NAME ) HAME

STREET ADDRESS STRECT ADDRESS

CIly-51-2P civ-§1-2P

12. | hereby certify 1hat the information suppliad wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oaih: that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 execute thig iegert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

gBwelg
ﬂ
A
7D

naed L thie, Dres. Moo $0-43% 4%

all oth

ke g

changed. or on an anach%less.
SIGNATURE: :

SIGMATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

7

Date Daytira Prone &




