2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED

Apr 12,2004 8:00 am

DOCUMENT # P94000001588

1. Entity Name

CARMAL REFRIGERATED SERVICE, INC.

ecretary of State

04-12-2004 90313 033 ***150.00

Mailing Address

207 RIDGE DR
SANFORD, FL 32773

Principal Place of Business

207 RIDGE DR
SANFORD, FL 32773

DO.NOT WRITE IN THIS SPACE

s S M i

B e g

LR DT

04052004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3222403 Not Applicable
i : $8.75 additionat
|3 Seficatcof Stetus Desied I Bee'Roquired... .. .

6. Name and Address of Current Registered Agent

COLBERT, WILLIAM L
200W 18T

SUITE 22
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registersd affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agend.

SIGNATURE —

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstaling)

DATE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing

$5.00 May Be

- After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. QOFFICERS AND DIRECTORS ]

TITLE PD

NAME ALBERT, CARMEN M

STREET ADDRESS | 207 RIDGE DR

CiTy-S7-2IP SANFORD, FL

TILE D

NAME SOUCY, GERALD

STREET ADDRESS | 205 RIDGE DRIVE

CITY-ST-2IP SANFORD, FL 32773
TMLE D

NAME CYR, JOYCE M

STREET ADDRESS | 924 S. PINE RIDGE CIRCLE

CITY-ST- 7P SANFORD, FL 32773

TITLE VPSD

NAME ALBERT, ALLEN J

STREET ADDRESS | 207 RIDGE DR

CITY-ST-21P SANFORD, FL

TMLE

NAME

STREET ADDRESS

CTY-ST-2IP T T

TIME - - Wl

NAME ) -
- STREET ADDRESS |- - - et ST e -

CITY-§T-2IP - -

DO NOT WRITE
IN THIS SPACE

12. 1hereby cerify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁ&n & 2z, MLLE&J T ALBER 7T~ H-4 -p U4 42333 44497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOA

Date

Daytime Phone #




