‘ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1 DOCUMENT # P95000004613

1. Enddy Mame

ADMIRALS AR & REFRIGERATION, INC.

Apr 21, 2006 08:00 AM
| Secretary of State

Principal Mlace of Busingss

Mailing Addrass
2923 VIA VELLARIA 2523 VIA VELLARIA
LAKE WORTH FL 33461 LAKE WORTH FL 33461
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2. Pontips) Mace of Business 3. Mading Address

P |

o
Suite, Apt. |, etc. Sisite, Apt. §, elc.

CUDNEY, KEVIN
2923 VIA VELLARIA
LAKE WORTH FL 33461

! 1st MODRE CR2E0IZ (10/05)

: i .
City & State City & State 4. FEI Numbef Apphed For

! | 65-0544911 Fﬁ Appiicat

— ,7‘, i ] . .

op ry ap L Country L 5. Certilicate of Status Desired I} $8.75 Additional

b Fee Required

N 8. Name and Address of Current Regislered Agent L ' 7. Mame snd Address of New Replistered Agent
Name f )

Suweat Address (P.O. Box Numbes is Not Aceepiable)
j

|
1
City 1

!
|
l

FL l Zip Cede

tha obigations af ragistered agent.

SIGNATURE

8. Thg above named entity submits this statement for the purpose of changing iis registered offica ar régistered agent. ar boih; in the State of Fiorida.

7 am familiar with, and agoe

‘ i

Siguature. YD of SIARSA nane of tegrstered agent and dtic il appheatte.

—

{NOTE Feg sterad Agem sgnalurk Fequisd when remstating) H

T FILE NOWI FEE IS $150.00. . ..

_Make Check Pavatle fo Florlda Departnent of State

GATE
. Etection Campaign Financing $5.00 May Bc
" Trust Fund Conwibulion. [ Added ta Fees
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wo COFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO DFFICERS AND DIRCCTORS N 1

TE P O oerzte HE : 5 ] Change bt
NAVE KEYN CUDNEY AME ! LOUnonnosa3z274

STRLET ADORESS | 2923 VIA VELLARIA STRELT ADORESS ﬁ 85")‘%3*"%8'%%05 '..524 15[3‘ gg
aIne-sT-77 {LAKE WCRTH FL orest-ap |

TE VP £ Delen e i T Change [ Additlan
NRME JUDY CUDNEY NARIE ) \

STRELTADDRESS {28273 VIA VELLARIA STREET ADORESS | i

CTY-s7-2¢  |LAKE WORTH FL - CIFY - ST-ZF ;

TH5LE 1 pelete L ; D Change T Addition
NAME AN : A

STREET ADQRESS STREET ADORESS | |

CITY-ST-7P GINY-ST- 4 [ ;

e O etee TmE : O Change [T Additian
NAME NAME :

STREET ADDRESS STREET ALDRESS !

CiTY-53-2P CiT¥-53-2P f |

TInE ] Delote i : | CTokarge [ Addition
RAME NAME .

STRECT ATORESS STHEET ADDRESS ;) ;

GITY-§7- 2P A GITY-ST-2F ! 5

THE 1 peters JHLE ! i [Iehange [ Addition
HAME NEME ! i

SYTEET ADORESS ST IODRESS | l *

CHY-§7-17 CITY-S¥- 2P ! |

12. 1 hereby cerlily that the infermanon aup}a

it changed, or ot an attachment with an address, with ff other fike emnpowered

SIGNATURE: _ Zobma— :

ODNEY

! lied with Wis filing does not quallly for the exemalions cortzined in Section 118, ﬂorida Statuies. 1 further cedlily that the igtarmation
indicatad an s raport or supplementas report is true and acsurate and that my signature shall havethe same Iegal effect as}&
of the curporanon ar the receiver ar frustee empowered 1o execuls this reporl as required &y Chapté,r €47, Flarida Statutes;

if made undar path, that ! am ar ollicer ar directar
znd tha my name sppears i Biock 10 or Black 11

S/~ )
Y42 - cotsd

f {

{
.> 2-RE -~ o0&

P i e P, Hres— AP ————

e Prones 1



