FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pé?myCNlaJmEAENT #P05000009471 03-30-2006 90019 014 ***150.00
OVERSEAS REFRIGERATION INC.,
Principal Place of Businass Mailing Address
2355 OVERSEAS HwY 2355 OVERSEAS HWY
MARATHON, FL. 33050 MARATHON, FL 33050
e v IR AOAER R
Suite, Apt. #, etc. Sutte, Apt. #, stc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
(Q/) - 94?5075? Not Applicable
Zip Couniry Zip Couniry 5, Certificate of Status Desired O EEBe-HIesq l‘:l‘?:ci’m’"al
8. Name and Add of Curvent Registered Agent 7. Name and Address of New Registered Agent
Nama
WEDDLE, RONALD WALTER
2355 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceplable)
MARATHON, FL 33050
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and eccept
the obtigations of registered agent.

SIGNATURE
SIgnmura_‘ ufpea of printed nama of registared agant and title if applicable. (NOTE: Registared Ageni signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fae will he $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O belete ME O change [ Addition
NAME WEDDLE, RONALD WALTER NAME
STREET ADDRESS | 2355 OVERSEAS HWY STREET ADDRESS
CITY.ST- 2P MARATHON, FL 33050 CITY-ST-21P
TME (33 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-S1-2p
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O ostete TILE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP
TITLE O pelete TITLE O charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-§i-2e CITY-s1-2P
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certity that ihe information supplied with this filinc? does not quatify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signatura shall have the same legal effect as if made undegoath; that | am an officer o director
of the corporation ar the receiver-pr trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes: and that my e appears in Block 10 or Block 11
changed, of on an attachmept Wk i

l h an addrgss, w allherlik d
o Vobll)! __1

RINTED HAME OF SIGRING OFFICER OR DIRECTOR Dati Daytime Phone ¢

SIGNATURE:




