2005 FOR PROFIT CORPORATION

7ANNUAL HEP_ORT (AH)‘
DOCUMENT # P93000065899

1. Entity Name

SUNCOAST REFRIGERATION OF NAPLES, INC.

Principal Place of Business

"Malling Address

FILED
Feb 18, 2005 08:00 AM
Secretary of State

A7G 11TH STREET NW 470 11TH STREET NW
NAPLES FL 33854 NAPLES FL 33964
Suite, Apt. #, etc. T Suite, Apt #, eic, 15t MOORE CR2E034 (10]04)
City & Slate T City & State 4. FE! Number Applied For
65-0438586 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?i'giﬁ?ﬂiunal
5. Name and Address of Currani Registerad Agent 7. Name and Address of New Registered Agent B
T = ) Name '

BROOKE, MICHAEL D
470 11TH STREET NW
NAPLES FL 33964

Street Address (P.0. Box Number is Not Acceptablel

Zip Coda

c | FL

8. The abave named entify subnits this statemént for the purpese of changing Its registered office or registered agent, or both, in the State of Flerida. |.am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

Sigraluce, typedd of pneted name of regisiored agent and tfle i aspleable MISTE Rogtored Agent sighatws tadwrod when rathstating) ™ B GATE

FILE NOW!H! FEE (S$150.00 .
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added 1o Fees

8. Election Campalgn Financing
Trust Fund Contributon. [

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TTLE D [ Deiste F E_mr}m}i}zgggl o O Change  [JAddition
NAME BROOKE, MICHAEL D HAME (2 AR TS-R0034 122 oo ot

STREET ADDRESS | 470 11TH STREET NW STREET ADDRESS

CITY-51-2P NAPLES FL 33964 CITY-S$T- 7P

e - Clowete R TiiF T Change [ Adeition
HAME KAME

STACET ADDAESS SIREEi ADDRESS

CY-S1-2P CITY-SE-IF

e S T L7 cefete e Jchange [ Addition
MNAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST.7P CORY-ST 2P

e - " [ etets “TmE [ change L[] Addition
NAME NAME

SIREET ADDAESS SIREET ADBRESS

LTy 57-7P Q.S ap

e L ) 7 Detete e Clchange [ Addition
NAME HAME

STRFFT ADDRESS 3 o SIREET ADDRECS

oY sT.Ip H CITY- 1. 2P

" T T ) Detete TmE ' ' Ol change LT Addilion
NAME RANEE

STREFT ADDRESS STREET ADDRESS

TV 5T-7P CTY-s1- 29

12. 1 hereby cerlify that the information sup?lied with this ﬁﬁng does hat qualify for the exemption stated in Section’ 119.07{3)(}, Florida Statutes | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an afficer or diractor
of the corporation or the recelver or trustee empoWwsrad to execute this repert as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 of Bleck 11

changed, or an an attachment with an address, with all other ike empowered.
< —
SIGNATURE: /0, pS N/ _o/isfoS” 039=382-24M{

¥ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR CIRECTOR Dels Daytere Phone #




