"

FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000009177 : 03-21-2005 90127 023 ***150.00

1. Entity Name
STAFFORD REFRIGERATION SERVICE, INC.

Principal Place of Business Mailing Addrass YUURJVULY
13 SCARLETT LANE 13 SCARLETT LANE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2EQ34 (10/03)
v & Sate ity & State 4. FEI Number Apriod For
99-3155131 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 ﬁfddilional
N P . - B} . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STAFFORD, BILLY P

13 SCARLETT LANE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

Clty FL | Zip Code

8. The above named entity submits this staternent 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 priniac name of registered agent and tie 1f applicabla. (NOTE: Feglsterad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁznancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | P O petete TMLE ] Change  [] Addilion
NAME STAFFORD, BILL NAME
STREET ADDRESS | 13 SCARLETT LANE STREET ADDRESS
ciy-g1-a2p | PENSACOLA, FL 32503 CITY-51-2IP
TLE s T Celete TITLE [ Change [T Addition
NAME STAFFORD, CARCL NAME
STREET ADDRESS | 13 SCARLETT LANE STREET ADDRESS
GiTy-sT-2IP . PENSACOLA, FL 32503 CITY-ST-2IP
TIMLE 2 Delete CTME [ Change [ Addition
e ——— = A b -— — - - . — - - . - =T - -
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIvY-§1-21P CITY-ST-21P
TE ] pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 3 petete TITLE . [ Charge [ Agdition
BAME NAME
STRLET ADDAESS - STREET ADDRESS
CIY-§T-21P GITY-S1-2F
THILE O Delete TILE [ Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-§1-7F CITY-ST-ZIP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07$3)(‘r)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ¢r the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: __ 73, A4 [0 A7 T 0

SIGNATURE ANVPED’OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Daytma Phone #




