FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P22403

1. Enlity Name

UNITED REFRIGERATION, INC. OF PENNSYLVANIA

Principal Place of Business Mailing Address

CARMEN D CAROSELLA VP, C.F.0. CARMEN D CAROSELLA VP, C.F.O.
11401 ROOSEVELT BLVD. 11401 ROOSEVELT BLYD.
PHILADELPHIA, PA 19154 PHILADELPHIA, PA 191754

AR RAEAREIGARI AT

04282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g RopedFor

23-1307731 Not Applicable

$8.75 addional

5. Certificale of Status Dasired [} Fes Required

6. Name and Addroess of Current Rogistared Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of regpistered agent and bue if applicanle (NQTE® Regisiered Agent signalure required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Efaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TINLE PD
NAME REILLY, JOHN H. JR.

STREET ADDRESS | 1310 MONTGOMERY AVE
CIFY-ST-2P ROSEMONT, PA

TMLE VPD

NAME REILLY, ELIZABETH

STREET ADDAESS | 1310 MONTGOMERY AVENUE

CITY-ST-2IP ROSEMONT, PA .
Lo, uu

TITLE T

NAME HOPE, NICHOLAS V

S | 74 GOVERNOR MARKHAM
EEE-E;:I::’HES GLEN MILLS, PA 19342 Do NOT WRITE

TILE AS IN THIS SPACE

NAME CAROSELLA, CARMEN D.
STREET ADDRESS | 220 CEDAR PLACE
CITY-ST-2IP WAYNE, PA

TILE D

HAME REILLY, IIf, JOHNH
STREET ADDRESS | 424 LOUELLA AVE
CilY-S1-21P WAYNE, PA 19085

TIILE AS

NAME HUNTOWSKI. JOSEPH S
SIREET ADDRESS | 28 WOODBROOK ROAD
cIry-S1- 21 VOORMESS, NJ 08043

12. | hereby certify that the information supplied with this filinétj does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusles egpowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an anrchment with an adgrebs, with all other like empowered.
SIGNATURE: / Jeserw 5 Hyarowski ‘f/)yﬁy Zis-Eod- 3295
/ m#runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ) Daytmon Phone ¥




