.. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000055566 04-30-2007 90437 037 ***150.00
1. Entity Name
OSBORNE REFRIGERATION, INC.
Principal Place of Business Mailing Address ' ; q U U 3 U q b ﬁ
4424 102ND STREET WEST 4424 102ND STREET WEST -
BRADENTON, FL 34210 BRADENTON, FL 34210
A AR OL O A GETE
Suite, Apt, #, etc. Suite, Apt, #, etc. 04242007 Chg-P CR2E034 (12106)
City & State City & State 4. FEl Number Applied For
65-0518341 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
— -6. Namo and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
e Name
THOMPSON, WW ESQ.
519 13TH STREET WEST Street Address (F.0. Box Number is Not Acceplablae)
BRADENTON, FL 34205
City FL | Zip Code

8. The above ndmed entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accent
the obligations of registered agent.
.,

IR

SIGNATURE L

Lo - Signanze. typed af prnted name ol registerad agent ana de il appicabla (HOTE R Agent sy raqu red whan g) ) DATE
R ) . o
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TILE PSTD 7 Delete T [ Change [ Addition
NAME OSBORNE, CHRISTY K NAME
SIREET ADDRESS | 4424 102ND STREET WEST STHEET ADDRESS
CIlY-S7- 2P BRADENTON, FL 34210 CifY-SI- 2P
HILE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CIY-S1-2IP CITY-§T-2IP
e [ vetere e [ change [ Addition
NAME NAME
STREET ADDRESS SIACLT ADDRESS
cITY-51-21° CITY-S1-2P
TMLE O petere TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP GIFY-ST-2IP
TITLE O pelete 1IMLE [J Crange [ Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P .. CiTy-S1-2IP
mLE o . [ oelete JTLE ] change  [J Aduition
NAME R R . . Do o name
SIRELTADDACSS | STRECT ADDRESS
ory-sf-2p [, ) CIrY-S7-2IP

12. | heraby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o, !Ii i8 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘

changed, or on an attachmentwith gn address, with,al! :
-/é% > W 757578
’/ R Oatlt

Y

SIGNATURE:

Daylme Phone &




