2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

|

DOCUMENT # P93000065899 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
SUNCOAST REFRIGERATION OF NAPLES, INC.
Principal Place of Businass ) Mailing Addross
470 11TH STREET NW 470 11TH STREET NW
R R “llﬂll‘ "I ’lm "m Ilm "m ||m ||H| |”||I”|H|ﬂ| ll“l ‘I“m ” m’ |
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass .

Suile, Apl. #, oc. Suite, Apl. #, olc. 1st MOCORE CR2E034 (10}06)

Ciy & Siale Cily & State . 4. FEI'Number _ Applied For

65-0438586 Nolt Applicable
Zp Couniry Zw Country 5. Corlificate of Status Dosired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Mame

BROOKE, MICHAEL D

470 1 1TH STREET NW Sireel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33964

City FL | Zip Code

8. Tho above named onlity submits this statemant for the purpose of changing its registarad office or registerod agonl, or bolh, in the State of Flonda. | am famiiar with, and accepl
the abligations of rogistored agont.

SIGNATURE

Sgnalura, lyped of printed name of regislared agent and 1ie n apploacte, (NOTE: Ragistarad Agen 6ignalure réguirad whan reinsianng} DATE

FILE NOW!I! FEE IS $150.00 9. Efecben Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 : -
Make Check Pa\;val’wle to Florida Department of State Trust Fund Conlributon. (] Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete Tme O change [ Addition
NAME BROOKE, MICHAEL D NAME
SIREET ADORESS | 470 11TH STREET NW STREET ADDRISS UANInnR 1 2909
erv-si-op | NAPLES FL 33964 CITY-ST-7IP D205 -ER005-003 150,00
[t [ Delere mr O change [ Aduition
NAMF NAME
SIREEI ADDRLSS STRELT ADDRISS
CIY-SI- 2P L CITY-SL- 2P
T {_] Delele TE D change [T Addition
NAM NAML
SINCT ADINIT 53 STRAET ADDFE 85
CITY-81-2IP CITY-ST1-21p
s [J] Detete TINLE [Jchange [ Adsilion
NAMI NAMI
STREET ADDR! S5 STRIET ADDRESS
CIry-S1-7IP CITY-81-7P
e [ pelele TLE [Jchange  [C] Adaition
NAME NAM,
STRET ADDRESS SIREET ADDACSS
CHY-S1-2IP CITY-S1- 2P
TRLE T Detete TITLE ] change [ Acdition
NAML NAMI
STREET ANDRESS STRELT ADDRLSS
CIY-51-1F cIry-51-7IP

12. | hereby cerlity that the information suppliad with this filing does not qualify for the oxemptions contained in Soclion 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental reporl s Irue and accurate and thal my signature shall havo tho same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bloek 11
if changed, or on an atlachment with an addrass, with all other lika empowered.

~

SIGNATURE: e D 2 4 £/ ac /07 23V-373-2Yy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane »




