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.2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DbCUMENT #P08639

1. Entity Nama
REPUBLIC REFRIGERATION INCORPORATED

Mailing Address

2890 GRAY FOX ROAD
MONRQE, NC 28110

Principal Place of Business

2890 GRAY FOX ROAD
MONROE, NC 28110

FILED
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8. Namn and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered oiflca or regjstered
the obfigations of registered agaent.

agenl or both in the State of Flonda 1 am familiar with, and accept

SIGNATURE
Signature. typed or printed namae of registersd agent nd titls If applicatle. (NGTE. Ragistared Agant signatuie requlred whan rainstating} DATE
e e e
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be a 3f 14./07-50061 Ul 150,00
Trust Fund Contribution. Added to Faes

After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTORS | f} } 2
TITLE CTD ! ;
NAME SAYE, HENRY A. ;{f
STREET ADDRESS | 8100 RAINTREE LANE . ; “"
CITY-57-2IP CHARLOTTE, NC 28277

TITLE S

NAME HELMS, RODNEY L

STREETADDHESS | 4425 WEDDINGTON RD

CITY.ST-2P MONRQOE, NC 28110

TLE v

NAME BELANGER, ROBERT

STREETADDAESS | 4509 WAYHAY FARMS ROAD

CITY-§T-21P WAXHAW, NC 28173 "o

TITLE P

NAME TEETER, WALTER

STREET ADDRESS | 380 FRENCH BELK ROAD

CITY-ST-2IP MOUNT ULLA, NC 28125

TiTLE

NAME

STREET ADDRESS

CITY-5T1-2IP

TITLE

HAME

STHEET ADDRESS

CATY-ST-2P
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12. 1 hereby certily that the information supplied with this filin, g
indicated on this report or supplemental report is true an

changed, or on &n attachment with an address, with all other like empowared.

does not quality for the axempnons contalned in Chaptar 119, Flor cla Statutes. | further gertify that the information
accurate and that my signature shall heve Ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exocute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L9 7 70420379

SIGNATURE: ‘%ﬁ%ﬂ ©OR DIRECTOR

Date Daylirre Frone ¥
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