2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # P93000004713

1. Entity Name
SUPERIOR REFRIGERATION SERVICE, INC.

Secretary of State

(02-23-2007 90028 041 ***150.00

ELGER, GREG A
5920 S.E. AULT AVE.
STUART, FL 34997

Principal Place of Business Mailing Address .
5920 S.E. AULT AVE. 5920 S.E. AULT AVE,
STUART, FL 34897 STUART, FL 34997 600 1‘8 B 3 4
Suite, Apt. #, etc. i, Apt. ¥, etc.
Lite, ApL 4, st Sulla. Apl. 4. 6t 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For
65-0381660 Mot Apphicabila
Z Country Zi C Y i
L auniey P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

Straet Address (P.O. Bor Numbar s Not Acceptahle)

City

Zip Code

FL

. w.the obligations of registered agent

[ SIGNATURE

; B._The above named entity submils this statement for the purpose of changing its registerad affice or registered aganz, or both, 1 the State of Florda | am lamitiar with, ana accep!

Sigraturer yoed or onrlod ngeme of registered 2gans ane i b auphcaLle AHGTE Bennsterod Sgant §igrdiure regulr e witen reritaing 1AM E
FILE NOWI!! FEE IS $150.00 9. Election C.ampaign firwancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Detete TITLE [ Change [ Adgition
NAME ELGER, GREG A NAME
SIREET ADDRESS | 5920 S.E. AULT AVENUE STRELT ADURESS
LTy 51 2P STUART, FL 34997 SHY 51 AP
TITLE VP 3 tewete THILE O Change [ Addition
HAME PARKKONEN, BYRON NAML
SIREET ADDRESS | 1901 SW BEEKMAN ST STALET ADDRESS
Lty St 2P PORT ST LUCIE, FL 34953 Cily St 417
THLE O Detete TLE [ Change [ Addition
NAME NAKE
STREET AUDRESS STREET ADDHESS
[ET . CHY 81 g
it O belete 1Lk [ Change T Acdiion
HAME NAME
STHLET ADDRESS STRLE] ADDRLSS
cily §1-2 Y. 81 ae
Hm 3 pelete ek [ Change [ Additon
NAME HAME
STAEET ADDRESS STREET ADDRESS
Cliy st-719 Ciry-S1 e
ML O peleta itk [ change [ Adgition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY - 81-iP iy Si-aP

indicated on this report of sy
of the corporaiion or the re > /
changed, or on an attachyffent with an address, with all

SIGNATURE: /@ d.

12. 1 hereby certily thar the informglion supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Flonda
Blemanial report is Ltue and accurale and thar my siggnalure shall have ihe same jegal ellect as it

wvar of trusioe empowered Lo execute this repor as required by Chapter 607, Florida Statutes; an

sher like empowered.

G rec A Elcck

tuies, 1 furthar centify thal Ine informauon
e under oath. ihat t am an ofiicer or director
al my name appears in Blogk 10 or Biock i11f

2~20- 07

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR

7 TEpTIEY




