\ !/
D '/ FILED

| S Apr 25,2008 8:00 am
008 PO NNUAL REPORT 0" Secretary of State

-25- ***150.00
DOCUMENT # P07000117289 04-25-2008 90125 019 7515
1. Entity Name
MCCORMICK & RENTZ REFRIGERATICN INC.
Principal Place of Business Mailing Address 4 0 U 8 1 75 8
37850 WOCF DR., #2 37850 WDCF DR., #2
DADE CITY, FL 33525 DADE CITY, FL 33525 S .
N 0 A AT
Suite, Apt. #, sic. Suits, Apt. #, etc. 01162008 Chg-P CR2E034 (12]06)'
Cily & State City & State 4. FEl Numbe Applied For
2~ l 350“!‘ "‘ b Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Dasirad O gigg}gf:(;“mal
_ _. 6._Name and Addrass af Current Hegistered dgent —- 7. Mame and Address of- Now Regisicoad Agent™ —~
Name
CORPORATE CREATICNS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Sireat Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33410
City FL i Zip Code

8. The above namad enlily submits this statement for the purpase of changing ils registered office or ragistered agenl, or bath, in the State of Florida. | am familiar with, and accept
lhe obligaticns of registered agent.

SIGNATURE
Signature, typect or ponlad name of 1egistere.t apert and blie I spphcable. {HOTE: Regstersd Agert sigrature required when rensialing) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D [ Delets it [ Change [ Addition
NAME RENTZ, MICHAEL NAME
STREET ADORESS | 37850 WDCF DR, #2 STREET ADDRESS
LY -ST1-2F DADE CITY, FL 33525 CITY-51-21F
HIIT b 0 Delete TIILE [ Change  [] Addition
NAME MCCORMICK, MICHAEL NAME
STREET ADDRESS | 37850 WDCF DR., #2 SIREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CiTY-ST-2IP
THILE 7 Delete TI7LE [ Change [ Addition
NAME | o NBME L e e
STREET ADDREES SIREET ADDRESS
CITY-$T-2P CiTy-s7-21P
THLE O petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUY-SI-2P CilY-§T-2IP
TITLE ] Delete 1TLE [dchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrIY-S1-2P CilY-S1-2P
THILE [ elete TILE [Clchange [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-ZiP CiTY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental repart is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or lrustee ampowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with alt othar like owered.
SIGNATUR 4’ Y22 —2oo) 35220473463
’ Date Daytare Phone #

SIGNATURE AND CER QA DIRECTOR




