2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P93000065899 Feb 01, 2006 08:00 AM
t. Enity Name Secretary of State
, SUNCOAST REFRIGERATION OF NAPLES, INC.
* Principal Place of Business ) - Maiing Address =
470 11TH STREET NW AT7Q 11TH STREET NW
- R AT ERR
2. Puncipal Place of Business - | 3. Wailing Address -
Suite, Apt, ¥, etc, T Suite, Apt. ¥, et 15t MOORE CR2EG34 {10/05)
City & State City & State 4, FE{ Nurmber 65-0438585 l Apphed For
Not Applicable
p Couniry S T{:eunlry - A Cerﬁfic;ate of Status Desed O feae.g?q tﬁ?:étfonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

MName
E?g ?E-E}_’! EEF%EEELN?V Street Address (PO Box tlumber s MNat Acceptable)
NAPLES FL 33964 -

City F L Iip Code

8. The above named eniily subrmits ths statement for the purpese of changing its registered office or registerad agont, or bath, In the State of Florida, | am Farmiliar with, and apeers
the cbhigations of registered agent.

SIGNATURE - . - —
Sigrative neped O prmed name ol fregritered agent and Wie & apphtabie (ROTE Aegisiorad AGPm sinalure reauivad when reinstaling} DATE
- T B L T A et T T ==

FILE NOWN! FEE E_’ $150.00 . g 9. Election Campaign Financing $5.00 May =
. Afer May 1, 2006 Feg Wili Be $550.00 Trust Fund Contribution. 1 Added to Feas
Make Check Payabie to Florida Department of State
10. ) OFFICERS AND DIRECTORS i 11, ANDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
it D T Daletz WTE [ change [ Aers
HAME BROOKE, MICHAEL D MAME
STREET ADORESS (470 11TH STREET Nw/ STHFET ADDRESS - { {QC}BE{'}%&B,?@(Q -
OGS INAPLES FL 33964 o CATY-81- 2P 02711, - 007 150,00
e ' ' O oetete e O3 Crange ~ [J ac
MAME HAME
STREET ADDRESS STEFET ARBRESS
o7y -51-29 cire-§F- 7P
L . - — ] . Cloeee I Wit o D) Changee T A0M
RO ’ o BLAME
STREET ADTRTSS SIREET KODRESS
CIY-ST-21P LiTY-SI- 71
TILE T ) 7 Qelete e Cloenge e
NAME NAME
STREFT ADBRESS SIRELT ADDRESS
oY -5 7P CITY-ST- 7P
ae ’ 7 pesete TRE [ Change [Jas
NAME HAME
STREET AGDRESS STREET ADDRESS
GITY-ST- 2P Y- ST- 2P
B - ' O belete e 2 Change A
NAME HAME
STRET ADDRESS STREET ADDRESS
oY -t e Y- ST- 2P

12. ! hereby cerbiy 1hat the informaticn sup!phed with is Mling does not qualify for the exémptions centained in Section 119, Fionda Statutes. § further cenify thal e infonmatic
nchaated an this report or supplernental repon is true and accurate and that my signature shall have the same .’ega) elfact as i made under path, that ) am an officer or divec”
of the carporation ar the receiver or trustee ampowered 1o execule this repon as required by Chapter 80T, Florida Statutes: and that my name appears in Block 10 or Block
# changed, or on an aftachment with an addeess, with alt other like empowered

SIGNATURE: (77>l %é B e el 0, ook Yafok 295353~

HAME OF SIGNING DFFICER OF DIRECTOR Dato Daylar Phons ¥




