FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000097414 04-17-2006 90357 007 ***150.00
1. Entity Name
FIX N FREEZE, INC.
Principal Place of Business Mailing Address q“ yeour—
3214 HIDDEN RIVER ROAD 3214 HIDDEN RIVER ROAD
SARASOTA, FL 34240 US SARASOTA FIL 34240 US
T v AUERAR G TORCA
Suite, Apl. #, etc. Suite, Apl, 4, etc. 03312006 Chg-P CR2EQ34 ($1/05)
Cily & State City & State 8. FEI NumYer Applied For
20+=3256186 Not Applicable
Zip Country Zip Country : . B.75 Addional
. 5. Certilicate of Status Desired O l§se Raquired na
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SAMS, LAURIE B ESQ
2815 PROCTOR RD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL l Zip Coda

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

SIGNATURE
Signalrs. typed or printed name of registered agent and Bty i! sppicabls {NOTE: Aagistened Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PT O pelete TITLE O Change ] Addition
NAME VAN FLEET, KESTER NAME
STREET ADDRESS | 4498 HIDDEN RIVER ROAD $TREET ADDRESS
cy-51-2P SARASOTA, FL 34240 CIlY-51-ZIP
TILE VPS5 I Gelete ILE [ Change [ Addition
NAME SQUIRE, CAROLYN NAME
STREET ADDRESS | 3214 HIDDEN RIVER ROAD STREET ADDRESS
CITY.ST. 2P SARASOTA, FL 34240 CITY-ST-2IF
WnE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
HILE T Oetete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-S1-2IP CITY-SF- 2P
TALE 3 Delete HILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly -$T-21P
TITLE O ejete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-ST-21P

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowpyed to execute 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 attachment with an address, wifyall other ke empowered.
z;//;ég b ) WH-9/52

SIGNATURE: [ AT




