2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P04000109126

1. Entity Name -
4 KELLY REFRIGERATION SERVICES

. INC.

Principal Place of Business

1950 W. NEW HAMPSHIRE ST.
CRLANDO, FL 32804

Mailing Address

1950 W. NEW HAMPSHIRE ST.
ORLANDO, FL 32804

2. Principal Place of Business

3. Mailing Address
£0. Box 540117

1F50 W. Now Hampshice

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2005 8:00 am
Secretary of State

07-25-2005 90103 045 ***158.75

R

07132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Oriando , L Orlando | Fk AY 305 3¢t Not Applicable
?ipg 20 ,_}_ Ct'zt% §:§ 8544 c?i'_"% 5. Certificate of Status Desied mg;?q 3:’:;‘“"‘3’

6. Name and Address of Current Registered Agant

7. Nams and Address of New Registored Agent

CFRA, LLC
4221 W. BOY SCOUT BLVD.
TAMPA, FL 336807-5736

e e Elle rbroek

Street Address (P.0. Box Number is Mot Acceptable)

467 Drgueed CT

U ramonTe SpRIGS FL |Z§,5°d'§/‘/

Signature. typed or printed name of registered agent and title if apphcabia.

(NCTE: Ragsisred Agent signalue requred when rensiating}

DATE

8. The above gamysd entity submits this statement for fhe purpoie of changing its registesed cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioys ofYegisterad agent. /
_ ‘ T/ < Og’
siGnAtifE \\ o e~ /

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 mayBe | Inaccordance with s. 607.183(2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PFES \ DE T O pelete TITLE O change 3 Addition
NavE TivaoThy 3. wo\g{\f‘@ NAME
STREET ADDRESS | ) f 75\@LA UTwmM N free. DR STREET ADDRESS
CITY-87-2IP Fert JUayne .._l_-r\j Hia R Y= CIY-5T-2P
TITLE reasurer ) ’ [ elete 1ITLE [ Change [ Adgition
e %’;seph . Deerer e
STREET AODRESS | | (0 hu\’ ter CT STREET ADDRESS
ev-stp | Fopt Jonne, L N H{eSoM CTY-S7-2P
TITLE \ - & Pecations . 3 Delete TITLE [ change [ Addition
NAME Layne . Zoll inger NAME
SREETADRESS | Mo Ro llivey woed e STREET ADDAESS
s | Caer Magne TN IS ov-s-27
e V. -& X neeR.iNg O Dee THLE O change [ Acdition
NAME Todd Ci. Lighr NAME
sweeraoniEss { ) Sy )it wood i STREET ADDRESS
CTY-ST-2P Forr owne T n  HESYS CITY-ST-2IP
TITLE 5 eCréTa ,-Y i ’ , O pelete TIME Ochange [ Addition
NAME T v;'\oTlr\q J. Eihsov NAME
STREETADDRESS | € 27} “JTRENT mA N Rd STREET ADDRESS
CITY-$T-21° Forr Woayneé, T w HL2 1 CITY-ST-ZiP
T - 25 - MARKRTINY [ peege Tne [ Change ] Addition
NAME 1%2“ ga‘lE‘ [}QREROCK HAME
STREETADORESS | 170,77 | woeod € STREET ADDRESS
C-ST2P | O oo nde SPRIVGS FL Eaf?fﬁl CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corperation or eiver or trustee empowered to exgcuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an ah an address, wiyTh{l othe| jke empowered.
SIGNATUREal \\_/ %@M DEAW ElevrbRockl 1
Daws

SIANATURE AND TYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




ATTACHMENT

fé(),, 0< 7 S:\,&'\(.P State License # CM-C056257
0 ALDDOL) 7/
KELLY R:%DFZIU{I(?E}RA'I/IOR/SE%VICES, INC.

1950 W. New Hampshire St., Orlando, Fl. 32804

P.O. Box 540117 e Orlando, Florida 32854-0117

Phone: 407-297-1111  Fax: 407-297-0144
E-mail: kelly@kellyrefrig.com

July 15, 2005

Florida Dept. of State
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

RE: Late Fees

To Whom It May Concern:

We are sending you this letter in regards to the late fee associated with the 2005 For Profit
Corporation Annual Report. It has come to our attention that we owe a late fee for not filing this
report before the requested due date. We are asking for you to please waive the late fee due to the
fact that we did not receive the postcard/ietter the first time, to notify us of renewal. Please accept
our apology for any inconvience this may have caused you or your department. We will take any
steps necessary to try to keep this from happening in the future.

We have attached the appropriate forms and fees with the required signatures. Please feel free to
contact one of us at the office if you have any questions, at 407-297-1111. Thank you for your
cooperation and again, we apologize.

Thank you,
Kelly Refrigeration Services, Inc.

Condy Hranty - - - :

Cindy F:"routy
Bookkeeper

i



