2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000025818 Apr 25,2007 08:00 AM

1. Entity Name
GA?RRI_ETT REFRIGERATION, INC. Secretary of State !

Principél Place of Business Mailing Address
2607 US19 2607 US 19 ’
HOLIDAY, FL. 34691 - HOLIDAY, FL. 34691

LT

04222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appiea Fa
20-2551644 Not Applicenle

0o $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

A DO NOT WRITE
HOLIDAY, FL. 34691 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of regisiaied agent and titls 4 applicable. {NOTE: Registered Agent sxgnature required when reinstating) DATE
FILE NOWII! FEE IS8 $150.00 9. Election Campaigl;n Flinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TILE PVST
NAME HENDERSON, DAVID G

STREET AQDRESS | 2607 US 19
CiTY-ST-21P HOLIDAY, FL 34691
. DD T2

24241
ol (5/08/07-50043-119 150,00
STREET ADDRESS

CITY-5T-2IP

TIiE
NAME

oo A ' DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
" indicaied on this report or supplemental report Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt other likdyempowersd.

ST




