. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2008 8:00 am
DOCUMENT # P97000001157 L ecretary of State

1. Entily Name **%150.00
D S REFRIGERATION. ING. 04-02-2008 90020 021 150.

Piincipat Place of Busingss Maiing Acdress
1350 HAWTHORNE AVE P.O. BOX 86% .
R R | H"Hll‘ ”N\Mll”llmlm ||m ||H| |I1IH‘I“ "II‘ Iml |I|‘|Ii h m\
2. Principal Place siress - No PO, Box & 3. Mailing Adgrags .
Suite, Apl. #. etc. Suite. ADL A, BiC. 15t MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEi Number Appiied For
59-3418324 Not Applicable
i cunty Zi Cour iti
air Couny F Loty 5. Certificate of Status Desired 0 $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH,.DONNA C Sreet Address (P.0O. Box Number is Not Acceptabl
1350 HAWTHORNE AVE rreet Address (P.O. Box Number s Not Acceptable)
CEDAR KEY FL 32625
. City FL Zip Code

8. The anove named artity submits this statement for ine purpose of changing its registered office or registered agent, or toth, in the State of Fiarida. 1 am familiar with, and accept
the ciigations of registered agent. .

SIGNATURE

Signature, teped o e 1anwe o il

werlad ete | arpieatio, (OTE Registtras Agerl ients s aurss widh: reirhiitn gt DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cenvibution.  []  Added to Fees

Make

Check Payable to Florlda Department oi Slat_ ;
0. GFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Deete TITLE PD Cchange [ Additien
HAME SMITH, D C NAME Smith,D C
STREET ADDRESS {780 2ND E 100TH AVE - STRETADRESE | 1350 Hawthorne ave
an-s1-2°  |GAINESVILLE FL 32260 _ Ciy-51-2 Cedar Key, FL 32625
THLE "; : T3 Dpiete TITLE o [JChange [ Addition
NAME o NAME
STREFT ADDRESS STREET ADSRACSS
SiTV-51-27 CITY-ST-2IP
Mg 3 peete TINLE [JChange  [J Addition
HAME MEME
SReETADGRESS [T T T 7T o T T STREET ADDRESS . T T T
GITY-ST-28 GITY-ST-2IP
e [0 Duiere TILE O Ckange [ Addition
HAME HEME
SIREET ADDRESS STAEET ADDRESS
QTy-sr-e GIY-5T1-21P
TLE 3 oeiste TIILE O Crangs [ Addition
FUAME HAME
STREET ADGAESS SIREET ADDRESS
CHY-ST-2F GITY- S1-2p
THLE [ peiate TLE [OCrange [T Adition
NAME HEME
STREET ADDRESS STREET ADDRESS
I -ST-2IF CITY-5T-2IF

12. | heraby certify that the information suogtied with this filing does nat qualify for the exernptions o ontaned in Section 118, Florida Statutes. | furtaer ertity that the intormation
indicatad on this reporl ¢r supplemental repart is true and “acourale and that my signasure shall have the same ‘egal ettect as if made under oath; that | am an officer or director
of the corpuraton or the receiver or trusiee empowered (o execute this report zs required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11

if changed, or on an attachment with an address, with ail other like empowered.
ook 30)3m-9 797

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Late Davte Fhona @

SIGNATURE:




