2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P94000001588

CARMAL REFRIGERATED SERVICE, INC.

Prircipal Place of Business

207 RIDGE DR
SANFORD FL 32773

faiting Address

207 RIDGE DR
SANFORD FL 32773

2. Poingipal Place of Busingss - Ne PO Box #

3. Maiiing Adzrags

Sulte, Apl. #. elc.

Suite, Apt A, eic.

FILED
Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90039 022 ***150.00

R

COLBERT, WILLIAM L
200 W 1 ST

SUITE 22

SANFORD FL 32771

1st MOORE CRZE034 (10/07)
Cily & State Ciy & Slate 4. FEi Number Appiied For
59-3222403 Not Applicable
Zip Counzr Zi Count L iti
! LY P ety 5. Certificale ol Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplabie)

City

FL ’ Zipp Code

8. The abcve named antily subiits this statement for the purpose of changing its registered office or regisiered agent, or oot in the State of Florida, | am tamitiar with, and accent
the chiigations of registered agent.

SIGNATURE i
Sagriture, taed o preved pans: S 1o 0d Aert ol b | apicatio, INGTE FegisinTes Agurh wislars “eturss v reinssiangh DATE
= -

i 20 :E'é'E*f‘|S}S1 50'00 9. Election Caminaign Finarcing $500 May Be

o ;2008 Feg, Trust Furd Conuitetion. [ Added to Fees
Ma

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
s PD T 7} Devere TITE ] Change £} Aadilion
NAME ALBERT, CARMEN M’ NAME
STREET ADDRESS (207 RIDGE DR STREET ADORESS
CITY-5T-7F SANFORD FL CITY-3T-2IP
TITLE H— R Deete e {3 change ] Aadition
HAME +SOECY T GERAL D — HEME
STREET .mzsswm——j STREFT ANTRESS
CHY-5T- 217 W GITY-51-71F
{13 D7 - 3 Daete TLE [JChange ] addition
HAME CYR, JOYCE M HEME )
STREET ADDRESS ™| 924 ST PINE RIDGE CIRCLE - " STREET ADDRESS - . '
GITY-57-27 SANFORD FL 32773 GITY-57- 1P
nne VPSD O peiete THLE 3 Change (] Addition
HAME ALBERT, ALLEN J HAME
STRZET ADDRESS | 207 RIDGE DR STAEET ADDRESS
ITY-S1-2P SANFORD FL CITY-S7-2IP
nreg (] Deiste TIHLE [ change [ Addition
HAME NARAC
STREET ADDRESS STREET ADDRESS
CITY- ST 218 CIFY-51- 21
TILE 1 peiste TIELE I Crange [ Addition
NAME HME
STRZET A00RESS STAEET ABDRESS
2Ty -ST-ZiF CITY-5T- 21

12. 1 hereby certity that the intormatien suoptied with this filing does nct qualify for the exernpiions contained in Section 118, Flerida Statutes. | further certify thal the information
indicated on this report o supplementat repart is true and accurale and that my signature shall have the same legat effec: as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee ampowered to execule this report as required by Chapier 607. Florida Statutes: and that my name appaars in Block 10 or Black 11
if changed, or on an attachment with an address, with all ciher like empowered,

SIGNATURE: (;Z&H O e YV ALLEN T, Aregl 7T J.j-2eoX 457 312 4499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cawo

CazinoEnonn s




