2008. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000065899 Jan 25, 2008 08:00 Al
1. ity Namo Secretary of State
SUNCOAST REFRIGERATION OF NAPLES, INC.
Principal Place of Business Mailinig Address
470 11TH STREET NW . 470 11TH STREET NW
T e Hll”"’ ”lmll ”m Ilm ""“lm ||H| |H|‘ |V|‘ m ‘INI ‘I“ll‘ H ‘ll‘
2. Prncipal Place of Busines: - No P.O. Box # 3. Mading Addrass
Suite, Apl. #, sl Suile, Apt #, wic. 15t MOORE CR2F034 (10]07)
City & Ctate City & Siate 4. FE! Number Applied For
65-0438586 Not Apzlicable
2p Cauniry Zp Country 5. Certicate of Status Desiad = ?g.:iﬁgg‘;ﬁona}
§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Mame

E’?g?ﬁ%{ g{-%gé%LNlaV Sueel Aadress {P.O. Box Number is Nal Acceptatile)
NAPLES FL 33964

City FL Zip Code

8. The ascve named enily subrmits this statement for the puroose of changing s registered office or registarad agent, or notn, in the State of Fienda. | am familiar wilh, and accers
the cbigations of registered agent.

SiGMNATURE

Sognlore by o crrred ann 3l e dered aert oG e Lnept sann, (TWGTE Fegisliaeo AZerT o e e fdlran] i <o Lngh DATE

br "FILE NOW!" FEE 15; 5150 0o’
After -May 1, 2008 Fee Wlll Be. 555{) 00 i
Make Check Payable to Flonda Departmeni ot State

9. Electon Camoaign Financng $5.00 May Be
Trust Furd Contiibution . [ Added to Fees

10. OF“FICEF?S AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1M 11

HT{E D O peee TLF [ Chmge ] &agmon
HAME BROQKE, MICHAEL D NAME

STREET ADDRESS 470 11TH STREET NW STREF” AGIRFSS

CiTY-ST- 77 NAPLES FL 33964 CITY-5T-24

TITeE D oeete TITLE [JChange [ Aadilion
HAME HAAE i "; JUDQDI 1735 13_1

At cn STRCET A C - AT

STREET ADDRESS STAFEY AIRESS 0 S E GE-R0052-015 150,00

SITY-51-21P CIry - §1- 2P

Tttt  Deee T [ Change [ Auditon
HAME HEHE

STREET ADDRESS ’ STREET ADIRESS

QT -51- 210 CITY-5T- 2

HILE 3 peete MLk O chamge [ Aduition
MNAME . HAME

STREET ADDALSS STAEET ADORESS

ony-51-219 CITy-31-7IP

TiLE [} Deiate TiTLL [ Change [ Acdition
HAME ’ HALAL

SIRILT ABLRESS STRELF ADDRE S5

CITY-51-217 Ty - §1- 711

TITLE [ oegte e O Changy [ Acdiion
MEME HAWE

SIREET ADDRESS STREET ADIRESS

Cir-21- 27 Iy 3T 2

12. | hereby cerity that the informaten supphed with this fitng does net qualify for the exametans contaned in Section 118, Flerida Statutes | furiner cartity tha the intormation
indicated on this report of supplementat repart 13 true and accurale asd thal my signature snall have the same fegai efiect as it made under oalh, that | am an officer of diector
ol the curparation or the recaver o trustee empowered 1o execute this report 2s required by Chapier 807, Fiorida Statutes: and that iy namre appears in Block 10 or Biock 11
it ghanged, or on an attachment witl an addrass, with all clher ligeempowered.

SIGNATUR Mibcel ). Basd<e //,1'}/8 AFI=352-r !

SIGNATURE AND TYPEDWR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [t N [RATSAF TR




