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PROCESS CHILLER SYSTEMS, INC. -

€ Aprin200708:00AM

-
2wt B
Principal Placo of Businoss Mailing Address . l Secretary Of State
444 N PAULA DR #330 444 N PAULA DR #330
e T ll"'m’ "I mll IJm IIl" "m "“l m‘l '"JI JIIII I”I’ ’l”l .mm " uﬂ
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, elc. Suie, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
59 3330521 Not Applicahio
Zip LCW“W Zp Couniry 5. Coriificato of Status Desires [ ?ess-;fq‘u";:‘:;"’”al
6. Name and Address of Currant Reglsterad Agem 7. Name and Atdress of New Regllstered Agent
Name
FRIDEN, JERRY - —
444 N PAULA DRIVE Streel Address (P.O. Box Number is Nol Accoptable)
# 330
DUNEDIN FL 34698
Cily FL Zip Code

8. The above named ontity submits Lhis statoment for the purposa of changing iits registerod office or registered agent, or both. in the Stale of Florida. | am familiar with, ana accept
the obligations of registerad agent

SIGNATURE

Ssgnature, typed or punied name ol regisiered Agent and ttle i appigable. (NOTE: fiegstared Agenl sxgnalurg raguirgd when rnsianng) DATE

FILE NOW!I! FEE IS $150.00 9, Eleciion Campalgn Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. T Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
1 PSTD [ Delpte e [ Change [ Adhlion
HA FRIDEN, JERRY NAME 0000700240
SIREET AnnLss | 444 N PAULA DR #330 SIRTT T ADDTESS O A20A0T-5200 0005 1ED. 00
ENY-51- 2 DUNEDIN FL 34698 CHY-$1-21P
HIF O ootele LE O Change (7 Adatlion
NAME NAME
SIHF T ADDRISS SIFLT AT 58
£A1Y-81-21p H Y- $1-/1P
HILE {7 Deiete F fifks Ocoranee O Addilion |
AR HANLC
STRETTADDAESS ~ = STRLLT ABDIESS
CIY-S1 2P TON-SL A | — /\
I O Detete THLE. [ Change [ Addilion
NAMF NAME
STRLET ADDRF 5 SIREE | ADBIUSS
Y- ST-2p CIY-$1-71P
L O batele ME ] change [ Addition
NAME NAME
STREFT ADDRE S5 SIRLET ADON S§
CiTY-31-71p ¢IY-S1- 7P
T O dotete e . [l change  [T] Addilion
NAMY NAMI
SR LT ADDRESS SR ET ADDRESS
CITY-S1-1p CITY-ST-7IP

12. | hereby certify thal the informalion supplied wilh this filing does nol qualily {or the oxomplions contained in Seciion 119, Florida Statutes. ) further certify that tho informalion
indicaled on thjs raport or suppfomental report fs truo and accurate and thai my signature shall have the same logal effoc! as il mado under oath; thai | am an officer or diresior
of the corporalion orghe raceiver or fruslea empowored 10 oxecule this roporl as required by Chapter 607, Florida Slalules; and that my namao appears in Block 10 or Block 11
if changad, or an an chmeon! with an address; Wi al like empowored.

~

SIGNATURE: =LAy /b% 3/3/47 LT 758-$8 37

?u runwn BAINTED NAME OF RIGNINTS OFFICER OR DIRECTOR Divytrrras Phcig &




