2008 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062682 Apl‘ 17, 2008 08:00 A?
1 iy Name Secretary of State
PROCESS CHILLER SYSTEMS, INC.
Fircipal Placs of Busingss Meonting Acdrass
444 N PAULA DR #330 444 N PAULA DR #330
T T Hll”ll’ ”l ‘lm |HH ||W||m llm II“I INI “l" |“|‘ ‘l“l ’mm II }m
2. Peacipal Place of Busingss - Mo PO, Box # 3. Mnling Adgress
St Apl #. €10, fuile Apl. 4. oio 18t MOORE CR2ED34 (10/07)
City & Gtate Ciry & Siale 4. FEI Number Appxied Foe
58-3330521 Nl Apsheable
i Ceurnry Zp Coaniry ~erficate of Status Dasire 88.75 nddiional
5. Cerplicate of Statug Desirad O Feo Fiequwrec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane
S?LDE%AJ&EARTJHNE Sweat Address (P.O. Box Mumber is Not Asceptable)
# 330
DUNEDIN FL 34698
.i City FL L Code

8. The avove named ernly subrnifs s statement “or ihe purpose of changng its regislersd office of registered agent, or eotn, in the Saie of Flonda | am familiar wih. ang accept
the ("Jl\“rU"H" ot registergd aogent

SIGMATURE

Tgttlere. Lpedor rored an e g sled aoen La cd e Darplcania NOTE Ragiy' 180 AGUT 1 E M " "Squieail wiol oIt 1l g DATE

FILE-NOWII! FEE |S $150.00
After May 1, 2008 Fee Will Be §550.00 -
Make Check Payabile to Fionda Depanmem of State

9. Electon Camvuaign Finarcing $5,00 May Be
Trs: Fund Coniebon. 3 Added to Fess

10. OFFTCERS AND DIRECTORS 11. ADDITICNS/CHANGES T6 OFFICERS AND DIRECTORS 1N 11

(43 PSTD ) [J peere s (M) Ghange [ 4adinan
MRS FRIDEN, JERRY MAME L0000 anaa

SIREET ADDRESS | 444 N PALULA DR #330 STAFET ATORESS _ ULJUU‘ I3RS e,

o7 520 | DUNEDIN FL 34598 Y- 31 710 04/5008~ _u|_|l_|4._‘i o1 150,00

141 O vaete THILE [ Crange £ Adsiban
AN HAME

TR ADPRTSS STHEFT AUHESS

Ry 5171 oY SI-2p

L 3 paeie 10LE ) Change T Aadiion
Nt HAtAL

STREET ADLRESS STEET ADIRESS

IS CIFY-ST- 7P

el O beete NIt [ change [ Agdition
AN HAME

SIREET ADCALSS STALET ADDRLSS

e -ST- 21 BIly-31-2P

nigk O teiele i [ crange [ Aadivan
HANE HAHL

SIRZET ADGRORS GTALE: ADDRESS

[T B Cry-a1. e

g O oeigte TLE G crange [T Ascinn
NARE li&hE

SIRET APGHLSS STAEET ABORESS

Liv-51 20 Oy 514w

12, 1 hereby ce-tify ihat the information suothed vAte s filng does net quai fy for the exsmet ons contamed in Section 119, Flerida Staiuies | {urtner certity that ine information
indicated on this report of supplerrental report is rue and accurate ana that my signaiure shall have the same lega! ettect as if made urder oalh: that 1 am an oficer or diresior
St ihe COpOraton o the roeiver of HUSIE: ArRpgwerad 10 execute mus report 2s reguired by Chapier 607, Piorida Sizutes: and that my narms appears in Block 12 or Rleck 11
i chianges, or on alajtachrment with an acddress, wigmal sther hee empowencd.

SIGNATURE; - Jer, Y /73104 A K08 727 738-553F

T SIGNATURE AND TYPED OFt PRINTED NAME or_snaﬂm.‘. OFFICER OR DIRECTOA Do T3y, Mo Froee w




