_ FILED
2005 FOR PROFIT CORPORATION Apr 26, 20035 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000001588 04-26-2005 90160 011 ***150.00

1. Entity Name

CARMAL REFRIGERATED SERVICE, INC.

Principal Place of Business Mailing Address MUUU L U kT
207 RIDGE DR 207 RIDGE DR
SANFORD, FL 32773 SANFORD, FL 32773

RN AR

04152005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE T Fopiea o

59-3222403 Not Applicable
[T, ; $8.75 Acaitional
5. Certilicate of Status Desirea O Fee Raquired

6. Namae and Address of Current Registered Agent

CoLanT AL DO NOT WRITE
22550250, FL 32771 lN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ano accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie 1t appiicable. {NOTE, Reglstered Agent signawre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Teust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TLE PD
NAME ALBERT, CARMEN M

STREET ADDRESS | 207 RIDGE DR
CIry-§1-2IP SANFORD, FL.

e TO

NAME SOUCY, GERALD
STREET ADCRESS | 205 RIDGE DRIVE
CITY-ST-2IP SANFORD, FL 32773

TITLE D
NAME CYR, JOYCEM

STREET ADDRESS | 924 S. PINE RIDGE CIRCLE
Ciry-$1-2P SANFORD, FL 32773 DO NOT WRITE

A IN'THIS SPACE

NAME
SIREET ADCRESS | 207 RIDGE DR
CITy-ST-2P SANFORD, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i). Florida Slatutes. | furlher certify that Ihe information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver ar rustee empowered 1o execute this reportas required by Chapiler 857, Florida Staiutes; ang that my name appears in Block 10 or Block 114

changed. or on an allachment with an addrass, with all other like empower
H-33-0S 49y 322~

SIGNATURE: Qj’f-n (2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Date Daytime Phone »




