2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

P04000146966
DOCUMENT # Secretary of State
CRYOGENICS FOR INDUSTRY CORP. 05-01-2006 90433 040 ***150.00
Principal Place of Business Maikng Address
6840 114TH AVE. RORTH 6840 114TH AVE. NORTH
LARGOD, FL 33773 {ARGO, FL 33773
it
2. Principat Ptace of Business 3. Mailing Address 11
Suite, Apt, #, eic. Suite, Apt. #, etc. 04212006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
47-0946458 Not Applicable
Zp Country Zp Country 5. Cerlilicale of Siatus Desired (B} Eese gqur:dma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
MENCHEN, MICHAEL A
6840 114TH AVE. NORTH Street Address (P.0Q. Box Number is Not Acceplable)
LARGO, FL 33773
- City FL Zip Code

8. Thé above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGHNATURE
Sipraure, typed o sroled name of registeced agety and Lha § appécaie. {HOTE. Regstored Apent Signatume TeguTed when rersitng) DASE
FILE NOWII FEE IS $150.00 9. Bleciion Carpaign Financing $5.00 MayBe
After May 4, 2006 Fee will be $550.00 Trusi Funrg Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 3 petete TITLE [ Ctage [ Addilion
HAME MENCHEN, MICHAEL A $ NAME
STREET ADDAESS | 6840 114TH AVE. NORTH STREET ADDAESS
CiFY ST-27 LARGO, FL. 33773 CIY.S7-2iP
TLF [ Deige Mg [ Change [ Additicn
NAME MAME
STRETT ADDRESS STREET ADDRESS
Gy 8T 43P LIY- 5721
TLE {3 Cetee s ¥ change [ Addition:
KAME NAME
STRAEET ADDRESRY SHREET ADDRESS
CRY St-2P Chmy §7 2p
TE {3 Desels TME [ Chage [T Awditicn
NAME NANE
STREET ADDRERS STREET ADDAESS
CiFY- ST-AP CITY-ST-2p
TE ] Dulete Tt O Change [ Addition
KAME KAME
STAEET ADCAESS l STREET ADDAESS
CEY S-2P ChY-S7-2IP
hats [ Geleie ™me [J Change [ Additicn
NAME KAME
STREET ADORESS STAEET ADDRESS
Ly ST-21P : LITY-ST-2P

i2. | hereby cerlity ihat the inlormation supplied with this liling does not quality lor the exemplions contained in Chapter 119, Florida Siatutes. § further certity lhai the inlormation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal alleci as it made under oath; that | am arns ollicer or direcior
of the corporation or the receiver of ifusiee empowerad [0 exacute this report as raquired by Chapier 607, Flonida Slatules: and that my natre appears in Block 10 or Block 111l
changed, or en an atlachmen! with an address, wtih all other like empowered.

SIGNATURE: . ~ 7 ‘7;:4@-/\ 7/’/7/2/05

SIGNATURE AND TYPED OR/PHﬁTEﬂAME OF SIGNING OFFICER OR DIRECTOR

Dayime Pone §




