2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- —

DOCUMENT # P97000001157 Feb 22,2007 08:00 AM
1. Enlily Narmo Secretary of State
D S REFRIGERATION, INC.
Principal Placa of Businass Mailing Addross
1350 HAWTHORNE AVE P.0. BOX 869 '
AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suilo, Apl. #. elc. ' Suite, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slate 4. FEI Numbor Applhed For
59-3418324 Nol Applicablae
Zip Country Zin Country 5. Ceortificale of Status Desired (| gg'ggql‘:gdd"m"a'
B. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent
' Nama
SMITH, DCNNA C
1350 HAWTHORNE AVE Sireel Address (P.O. Box Number is Not Acceplable)
CEDAR KEY FL 32625
City FL Zip Code

8. Tho above named enlity submits this statemont for tho purpese of changing its registerad office or rogislerod agent. or both, in lhe Stale of Florida. | am familiar win, and accept
Ihe obiigations of registered agent.

SIGNATURE
sgynature, lypad o prnted nama of registergd agenl and Lile ¢ sapicable {NCTE: Regwieied Agenl signalure isqured when rensiating) DATE
"
FILE NOW!! FEE I? 51.50'00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2007 Feg Will Be $550.00 TrustFund Conribution. ] Added to Fass

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, PD [ Deiete TiTE [C]change [ Adaition
NAML SMITH, D C NAME U'}'}nﬂf‘iﬁt’ngi
STREE! ADoREss | 780 2ND E 100TH AVE STRLET ADDRESS 200 0T 0-N0G 150 1
C”Y'SI'”P GA'NESVILLE FL 32260 CHY‘ SI'I“’ et o ad e PEDS LI AL I T D ] S
e ] pelete T17LE [1] Change ' 3 Addition
KAME NAME
STRFET ADDRI'SS SIREET ADDRE 85
ITy-SI- 2P CIry-s1-2IP
I 3 Delee TILE [ change ] Addilion
AW NAME —
SIRLCT ADDRISS SIREF] ADDRESS
CIy-S1-7IP CITY-S1-2IP
INE T Delele TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS ) SIREE] ADDRESS
CIIY-SI1-2IP CITY-SI-2IP
01 [J pelete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-ST-2IP CITY-ST-7IP
TLE 1 perate e [ change [T Adeinon
NAME NAME
SIREE| ADDRI 85 STREET ADDRESS
CIFY-ST-ZIP CIly-51-21P

12. | heroby cortify that the information supplied with this filing doos nol qualify lor the exemptions contained in Soction 119, Florida Statutes. | furthar certity thal the infarmation
indicated on this report or supplemontal report is true and accurate and that my signaturo shall have the same iodgal offoct as if mada under oath, thal ! am an officer ¢r direclor
of tha corporation or tho raceivor or frustee ompowered o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Black 11
if changad, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Bayfime Prcne




