2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Feb 14, 2006 8:00 am

DOCUMENT # P94000092643

1. Entity Name
CARIBBEAN COLD STORAGE, INC.

Secretary of State

02-14-2006 90002 026 ***150.00

Principal Place of Business

1505 DENNIS STREET

Mailing Address
1505 DENNIS STREET

IACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US
TR Ve RRERE AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E(Q34 (11/05)
City & State City & State 4, FE| Number Applied For
59-3283691 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ ?eaa';?q L::dr:dmonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent
Name A .
ROBBINS, JULIE E Pobbins |, Naldie. €.
855 QUEENS HARBORS BLVD. Street Address (P,CbBox Number is Not Ac: Etgle)
JACKSONVILLE, FL 32204 S0 exIr vy e
% Vacksonviile FL [ 3554

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name ol registerad ageni and tile il appiicable.

(NOTE: Registered Agent signaturs required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Delete TLE [ Change  [J Addition
NAME ROBBINS, JULIE E NAME
STREET ADDRESS | 1505 DENNIS STREET STREET ADIFIESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-Z7P
THLE v [ Delete TMLE [J Change (] Addition
HAME ROBBINS, PAUL V NAME
STREET ADDRESS | 1505 DENNIS STREET STREET ADGRESS
Ciry-sT-2P JACKSONVILLE, FL 32204 CHTY-ST-7F
ME [ Detete TMLE [Jchange  {J Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TMLE [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P CIY-ST-2P
e 1 pelete TILE O cange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP

12, 1 hereby certify that the information supplied with this filin‘?

indicatad an this report or supplemental report is trpe and acgural

doegnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
angd that my signature shall have the same legai effect as if made under aath; that | am an officer or director

of the corporation or the receiver or fustee empowered to exécuts! this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fike,&m| red.

changed, or on an attachl

SIGNATURE:

U an address, with all o
A faad—
AIGNA

q -
) 1006 2A8 %00

J'hﬁummmu&oﬁmmo‘menonm

Daytime Phone #

v/




ATTACHMENT
Lo UlS 200

HPYYppes0 2 s



