FILED
B T ANNUAL REPORT 1 Jan 19,2007 8:00 am

DOCUMENT # P94000040683 Secretary of State

1. Emﬂ’y Name e sfe e
TRUCK REFRIGERATION SERVICE & RENTAL, INC. 01-19-2007 90027 031 ***138.75

Principal Place of Business Mailing Address

10820 49TH STREET NORTH 4121 815T AVE.

CLEARWATER, FL. 33762 US PINELLAS PARK, FL 33781 US

T ST PRI EAARALR AT A A
4115- Na+h Byenue Noct| <C AM €.

Suite, Apt. #, etc. Suite, ADT. ¥, elc. 01172007 Chg-P CR2E034 (12/06)
ity & State \ City & State 4, FE| Number Applied For
C(‘ € O Lo e \ F\ ) r*\c}w\ 58-3254702 Not Applicable
32‘% D6 O dﬂwSA- 2 Couniry 5. Certificate of Status Desired [ ?i;fq mﬁﬂﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HANNON, GECRGE W

4121 B1ST AVENUE Street Address (P.O. Box Number is Not Acceptabie)
PINELLAS PARK, FL 33781

o

City FL l Zip Code

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 famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regaterad agert and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D. O Delete THLE {1 change (] Addition
NAME HANNON, GEORGE W RAME
STREET ADORESS | 4121 81ST AVENUE STREET ADDRESS
BITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST- 2P,
TITLE D 7 petete TITLE {Change  [] Addition
HAME HANNON, CAROL A HAME
STREET ADDRESS | 4121 B1ST AVENUE STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CiTY-ST-2P
MLE [ Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CITY-3T-2P
TILE 1 Detete TITLE [3change  [C] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
GTY-S7-2P CITY-ST-2P
TILE 1 Defate FITLE {Jchange {73 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-5T-29
TMLE O oeiete MLE [cChange [T Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CNY-S7- 2P CHY-ST-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thai | 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d
smnmum:[)gwﬁaf C:M—Mvwe—»\ Carol A- Hhmor\ |L17|07 737- 513 9I5S

NATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DMRECTOR Daytime Phona #




